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THE USE OF THE X-RAYS IN THE TREATMENT OF 
DISEASES OF THE SKIN, CERTAIN FORMS OF 
° CANCER, OF THE GLANDULAR SYSTEM 
AND OF OTHER DISEASES, AND AS 
A MEANS OF RELIEVING PAIN.* 


BY FRANCIS H. WILLIAMS, M.D., 
OF BOSTON. 


Tue usefulness of the X-rays in medical and 
surgical diagnosis has now been before the pro- 
fession for over seven years, and their value in 
this direction is more or less appreciated,. their 
aid in surgical diagnosis being more generally 
recognized than their assistance in medical diag- 
nosis. The use of the X-rays as a therapeutic 
agent however, has been brought to the general 
attention of the profession more recently, and 
their range in this field is so wide that it has 
seemed to me the members of this association 
would be interested in a brief outline of what 
they have accomplished: In the third edition of 
my book, “The Roentgen Rays in Medicine and 
Surgery,” I have considered this subject at 
length and have shown how the method may be 
carried out and the precautions which should 
be taken, so that here I will confine myself more 
especially to some of the results of their use in 
diseases of the skin, in those of the glandular 
system, as an analgesic, and in the treatment 
of new growths. 

Diseases of the Skin.—The first disease in 
which their use attracted much attention was 
that of lupus vulgaris. Obstinate cases of long 
standing were found to yield to this agent, the 
resulting scars were more like the normal skin 
than those following the use of the older methods, 
and parts formerly inaccessible could be reached, 
but experience has shown that the treatment 
needs to be continued over a long period if the 
disease is extensive and deep seated. Moreover, 
too short a time has elapsed to demonstrate how 
complete and permanent recoveries will be. Re- 
currences have taken place, but in these cases 
treatment by the X-rays can be again instituted. 

The value of the X-rays in the treatment of 
eczema, the most common of all the diseases of 
the skin, deserves special mention. A\ll varieties 
of this disease yield, as a rule to the X-rays, 
some of them readily, and all without causing 
the patient any inconvenience, and, so far as my 
experience goes, if the disease returns it is apt 
to appear in some part that has not been’ treated 
by the X-rays. In addition to the relief from 
distressing symptoms obtained from the use of 
this method, the patient is likewise relieved from 
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the annoyance of frequent application of washes 
or ointments ; further, in some | of the body 
these ointments cannot be applied in a satisfac- 
tory manner, whereas the X-rays reach such por- 
tions readily. . 

Psoriasis, though less common than eczema, 
has yielded even less readily to treatment by the 
means heretofore at our disposal, 2 tithe the 
very readily to this. new agent, and the 
results’ are not in all cases t,, recur- 
rences yield to the rays, and I believe that with 
more experience recurrences will be less apt to 
follow than at present. 

Various forms of acne are also amenable to 
the X-rays, and their use in this disease, which 
may disfigure the face, for instance, very much, 
can convert a repulsive complexion into one of 
more than average comeliness. 

My experience in treating herpes zoster by 
means of the X-rays has been limited to two cases, 
but the immediate relief from the burning sensa- 
tion and pain that followed their application de- 
serves to be noted. poe 

They are likewise useful for treating sycosis, 
sycosis non parasitica, favus, lupus .erythema- 
tosus, nevus flammeus, etc., but the time at my 
disposal is too limited to consider all the dis- 
eases of the skin in which the X-rays are of 
value, yet I think the instances mentioned serve 
to indicate that we have in them a therapeutic 
agent which is capable of giving relief in a larger 
number of these diseases than any other single 
remedy and to a larger number of patients when 
we consider the success with which it is used in 


“eczema, for example, a disease which is so com- 


mon. 

Hodgkin's Disease. Tuberculous Adenitis 
and Peritonitis. Tuberculosis of Lung and 
Bones.—Now let us consider the therapeutic use 
of the X-rays in diseases of a different character, 
beginning with Hodgkin’s disease, for which we 
have had no remedy. The X-rays offer the bape 
that we have in them a means of prolonging the 
life of the patient, and perhaps of curing some 
cases. In those in which I have used the X-rays 
improvement in the patient’s well-being and in 
‘the glands has been striking; in one case this im- 
provement was subsequently followed by death; 
in another case the patient went away on a jour- 
ney and I have not. since heard from him; the 
other cases are now under treatment and are all 
improving. Good results have also been re- 


ported by other physicians; time will show what 


the final estimate of the X-rays as a remedy in 
‘this disease wilf be, but they certainly should be 
oe. ee , and treatment be sus- 
, should untoward symptoms arise... 
Pe Most satisfactory results have followed the use 


of the X-rays in tuberculous adenitis; the so- 
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- called “scrofulous” glands, especially those in the 
neck, yield surprisingly well and often quite 
readily. to,the action of this new therapeutic 
agent ; the same is true of tuberculous sinuses. 

The treatment of tuberculosis of the lung by 
the X-rays is still in the experimental. stage; 
good results have been reported as following 
their use by several observers, but from my own 
experience I am not as yet ready to offer an 
opinion. 

Favorable results have been reported in the 
use of the X-rays in chronic tuberculous peritoni- 
tis. 

Tuberculosis of the bone will be the least likely 
form to yield to the X-rays, as the calcium salts 
offer more obstacle to their passage than, do the 
other constituents of the body, but in tubercu- 
lous bone the light penetrates more readily, be- 
cause of its diseased condition, than through 
healthy bone, and this fact is an advantage in 
carrying out such treatment. 


Fic. 1.* Case 148, G. P., fifty-one years of age. 


In the use of the X-rays, I have noticed ‘that 
patients not infrequently reported to me an im- 
provement in their general well-being, aside from 
the relief obtained from the betterment of the 
disease from which they were suffering. These 
reports have come to me independently from so 
many different patients that I think it cannot be 
an effect of the imagination, but that the X-rays 
have an action which may be the result of stimu- 
lation of the circulation, or perhaps some action 
on the nervous system, which might be classed 
under the group which we designate as tonics. 
It is possible that this action might be helpful 
in some forms of cardiac disease. 

New Growths.—The use of the X-rays in the 
treatment of new growths is of special import- 
ance. .A table of 150 of my patients treated by 
this method is given in the appendix of the third 
edition of my book, to which allusion has already 
been made. In these cases the use of the X-rays 
was instituted prior to 1903, and the earliest of 


Microscopical and clinical diagnosis, rodent ulcer of 


nose. Duration eight years. Before treatment by the X-rays. 


Diseases of the Eye.—In treating diseases of 
the eye the X-rays have been used directly upon 
the cornea and also upon the conjunctiva. Some 
forms of severe conjunctivitis, of long standing 
and difficult to heal by ordinary methods - of 
treatment, have yielded to the X-rays. 

X-rays as Analgesic and Tonic_—The X-rays 
have been found to relieve pain accompanying 
so many different diseases that it seems to me 
they are entitled to be classed among the group 
of analgesics, and I would again direct the at- 
tention of physiologists and pharmacologists to 
the study of this wonderful action of the X-rays 
upon the sensory nerves. We find for example, 
that hepatic colic and certain forms of neuralgia 
and of pain accompanying cancer are relieved 
by the X-rays; and that painful affections, for 
example one involving the ends of the fingers, 
making them so sensitive that the patient could 


not put on gloves or use the hands with any com- . 


fort, are likewise relieved. In this case the cause 
of the trouble was unknown. 


them have been well for more than three years. 
My experience teaches me that in the smaller 
forms of new growths, and in recurrences after 
operation, for example, after the removal of 
breasts, the X-rays may be of great service. 
Much depends upon: the size, character and site 
of the growth, and whether or not the glands are - 
involved; in the latter case the X-rays seem as 
a rule to be of less avail. Some of the smaller 
new growths heal after eight or ten exposures—I 
have known them to disappear after two ex- 
posures—but, as a rule, the number is greater, 
twenty perhaps are needed, and in some cases 2 
far larger number. In the latter cases greater 
patience is necessary in order to obtain all the 
help that the X-rays, if their treatment 1s per- 
sisted in, are able to give; further, -the expense 
is great in cases that require a large number of 
exposures extending over some months, and 





* Figs. 1 to 6 taken from the third edition of “ The Roenteen 
Raven Medicine and Surgery "by permission of .The Macmil 
lan Company. \ 
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therefore the method in such instances is only course, the treatment is not so ive as an 
within the reach of the wealthy or the very poor. operation, in others no more so. It is not difficult 
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Fic. 2.* Case 148, G. P. After twenty-two exposures. Healing complete three days later. 


For the present, at least, people of moderate for a practitioner who has had experience:to dis- 
means would not be able to afford the use of the criminate ‘between those cases which will yield. 


* 










Fic. 3.* Case 59, Mrs. S. Clinical diagnosis, epithelioma of cheek. Photograph taken after two exposures 
of ten minutes each to the X-rays... - 


X-rays, outside a hospital, if their cases demand readily and those that require prolonged ‘treat- 
Prolonged treatment. In some instances, of ment. — 
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The following cuts illustrate the beneficent 
. effects of the X-rays: 

It is too early to state in this class-of diseases, 
as in the others already mentioned, how perma- 
nent these good results will be, but recurrences 
usually yield to further treatment by the X-rays. 

One of the most instructive experiences that 
I have had in the study of the use of the X-rays 
in the treatment of new growths has resulted 
from a group of cases. which is illustrated by the 
following in which I was able to compare the 
respective merits of the use of the X-rays and of 
operation. In this case an operation was done 
to remove a cancerous growth; three months 
later there was a recurrence, and a second opera- 


Fic. 4.* Case 59, Mrs. S. After treatment by the X-rays. 


tion was done; in less than three months a second 
recurrence took place; the X-rays were then re- 
sorted to. Fifteen months have elapsed since the 
recovery took place following their use, and the 
patient is still well. 

The breast cases form a special class by them- 
selves. In those which are beyond the reach of 
operation relief from pain usually be had 
by the use of the X-rays, rs | the progress of 
the growth may be dela .. In other forms, 
where the growth has not gone so far, the X-rays, 
if used patiently and persistently, may accomplish 
surprising results, not in all cases, but certainly 
in a sufficient number to justify their employ- 
ment where operation is declined. In cases 


where operation is considered it seems to me 
quite possible that by using the X-rays persis- 
tently and cautiously during several months, the 
progress of some new growths in the breast 
might be checked, and it is not improbable that in 
certain of these cases the results obtained from 
the use of the X-rays would be as good as those 
which follow operation ; that is to say, although 
the X-rays may not enable us to get rid wholly 
of the growth, they may give the patient as many 
years of life, or perhaps more than. would, on 
the average, follow the removal of the breast by 
Operation. I am not ready to recommend the 
substitution of the X-rays for operation in these 
cases, but refer to this course as one which 
further experience may establish as wise in cer- 
tain instances. It would be necessary to carry 
out this treatment for a long period of time, and 
the plan would not. be devoid of risks unless the 
practitioner were experienced and careful in the 
use of the X-rays.. 

In the treatment of new growths too vigorous 
use of the X-rays must be avoided, in order not 
to stimulate the disease and so cause it to spread . 
instead of to heal or in the larger forms of new 
growths to avoid setting up a toxemia that may 
be disastrous to the patient. 

It is evident that the X-rays promise to afford 
the best method of treatment for superficial new 
growths and that experience is needed, when 
the growths are large or deep-seated, to select the 
cases for which this treatment is most suitable 
and that the greatest care must be exercised in 
order not only to avoid injurious but to obtain 
good results; further that the apparatus must be 
good and well under the control of the practi- 
tioner. ; 

X-ray Injuries——There are certain dangers 
connected with the use of the X-rays. If the 
skin is over exposed, severe inflammation or even 
ulceration will follow, and these so-called “X- 


| ray burns” are sometimes very difficult to heal; 


another danger in their use, that may occur in 


- cases of new growths and Hodgkin’s disease, has 


been alluded to above, the treatment may be 
pushed too rapidly and a serious toxemia result; 
experience and care can obviate these risks. 

A word as to the limit of action, as regards 
the site of the disease, of this new therapeutic 
agent. The parts most easily affected are, of 
coyrse, those near the surface, but a powerful ap- 
paratus can accomplish results that are beyond the 
reach of a smaller one. One of my patients, the 
site of whose disease is the interior of the chest, 
lost steadily in strength, color and weight when 
treated with an apparatus of ordinary power, but 
improved after one or’ two exposures when 
treated by means of a powerful apparatus. 

There are, then, two points to be kept constant- 
ly in mind when pursuing the study and use of 
the X-rays for the treatment of deeper seated 
portions of the body. First, the treatment must 
be carried‘ on cautiously, and in many cases 
persistently, for a considerable period, and results 


looked for in some cases only after a long inter- 
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val; in some cages the treatment should be inter- 
rupted from time to time and the desired results 
watched for during these pauses, for the good 
effects of the treatment may in some instances be 
first observed 9 coasideratie length of time after 
the exposures have ceased for the time being, for 
instance, none may be apparent after a series of 
exposures given 
of six months and then become evident some 
weeks after the discontinuance of the treatment. 
Second, the patient should in all ways be under 
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relieved by the X-rays are due to the latter ; more- 





over, so far as experiments thus far have gone, 
the X-rays are not directly a good germicide. It 
seems more probable that these rays bring about 
some chemical ch which assist nature to 
cause healing and interfere with the development 
of some micro-organisms. 
One chemical action of the X-rays is shown by 
the effect they produce on a photographic plate. 
I have observed also another effect, which un- 
doubtedly, I think, is. the result of chemical 


Fic. 5.* Case 78 A. D., twelve years of age. Microscopical diagnosis, lymphosarcoma after first opera- 


tion and round-celled sarcoma after, second cperagon. 
\ by the X-rays. 


careful observation, not only as regards the ac- 
tion of the X-rays on the skin, but also as re- 
gards symptoms that are the outcome of chemical 
changes and indicate toxemia, for example, and 
also by means of the methods used ‘to ascertain 
what chemical changes, if any, have taken place 
in the urine or the blood. In a word, careful 
methods should be used in carrying. out. and con- 
trolling the amount of the treatment, and they 
should be employed by practitioners who have 

The action of these rays can be ac- 
counted for on the ground that kill: micro- 


organisms ; neither is it likely that all the diseases — 


seven years. Before treatment 


change. In my tube holder I have used plates of 
glass 1 to 134 cm. thick, to cover the openings in 
its sides, and I have noticed that where the K- 
rays passed th the glass the surface became 
of a brownish color, but where they 
vented. from reaching the glass, se Of the 

coats: of white lead with which the inside. of the.- 
tubeholder was painted, no 
the color of the glass. 

thick plates of glass w. 
near the surface, but after longer 
the X-va 
ness of: 
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them edgewise. Similar changes are seen in the 
-glass of which the vacuum. tubes are made; the 
glass in some instances becoming of a purple color 
on the side through which the X-rays have 
passed. It is-noteworthy that the color varies 
with the composition of the glass. 

It is evident that we have in these rays a means 
of bringing about chemical reactions, and I be- 


and constantly growing one. They have ed 
to us new methods in diagnosis aid e'tiethed for 
the treatment of diseases, more comprehensive 
than any other remédy we have hitherto pos- 
sessed. They may also eventually prove to be: 
a key which will assist us in studying some of 
the problems in the chemistry of physiological 


_and of pathological processes. 


Fic. 6.* Case 78, A. D., twelve years of age. After treatment by the X-rays. Still under treatment. 


lieve that their therapeutic uses depend upon this 
property and that by it they assist nature. — 
One of the most remarkable properties of the 
X-rays is their power to pass through healthy 
tissues without injury to them and bring about 
healing in the unsound tissues beyond them. 
This indicates the vista of: possibilities that 
is open to the X-rays as a healing agent. We 
have in them a form of radiation which, within 
certain limits of exposure, is selective and as- 
sists the chemical processes of nature to over- 
come pathological processes. It is not surprising, 
therefore, that the list of diseases or derange- 
‘ments that can be helped by the X-rays is a long 


TREATMENT OF MIGRAINE. 
BY B. K. RACHFOQRD, M.D., 
. OF CINCINNATI, OHIO. 

MIGRAINE is an autointoxication which com- 
monly finds expression in recurrent, self-limited 
attacks of paroxysmal headache, usually accom- 
panied by nausea, vomiting, vertigo, visual phe- 
nomena, ‘and other vasomotor and sensory dis- 
turbances. ‘ 

In ~ treatment of migraine I assume the fol- 
owi ypotheses : ; 

1. While autointoxication is the essential fac- 
tor in every case it should. also be noted that.a.- 
neurotic inheritance, overtaxation of the nervous 
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system, and reflex irritation thay: be conttHtbuting 
etiological factors in any individual case. 

2. The poisons which produce migraine are 
under normal conditions largely destroyed or 
converted into harmless products by the liver. 
These poisons are, thérefore, increased by all con- 
ditions that diminish the functional. capacity of 
the liver, such as indoor life and lack of exercise, 
and by all conditions that throw increased work 
upon the liver, such .as excessive eating and. al- 
cohol drinking. eh eS 

3. Under pathological conditions, either through 
a weakened functional. capacity of the liver or 
threugh excess of poisons produced,: the liver is 
no longer able to destroy these poisons, and a 
periodic acute functional incompetency of this 
organ results, thereby throwing these poisons 
into the general circulation and producing an 
acute autointoxication (migraine). - 

4. Under aggravated pathological conditions 
the liver may remain for a long time in.a state of 
chronic incompetency, thus allowing the greater 
portion of these poisons to filter through into the 
general circulation, producing a state of chronic 
autointoxication (chronic migraine with neuras- 
thenic symptoms). In this condition the liver 
is commonly enlarged. - 


5. A. faulty metabolism of albuminoids, oc-. 
curring both in the body tissues and in the intes- | 


tinal canal, plays a rdle in the etiology of mi- 
graine. 

6. Migraine is commonly associated with con- 
stipation and resulting abnormal ‘intestinal fer- 
mentation. é 

7. The poisons which produce migraine com- 
monly act through both the sensory and sympa- 
thetic nerves of a part, producing both pain and 
vasomotor disturbances. The younger the pa- 
tient the more marked are the vasomotor disturb- 
ances, and the less marked are the sensory, and 
vice versa. This is'a rule which may have ex- 
ceptions. Very commonly the poisons may at the 
same time. attack the sensory nerves of one 
part, producing pain (headache),.and the sympa- 
thetic nerves of another part, producing vaso- 
motor disturbances (vomiting). 

8. The symptoms of a migrainous' attack will 

vary with the part attacked, the nerves involved, 
the virulence and character of the: poisons, and 
the age and physical condition of the patient. 
9. The ordinary type of migraine, which is 
manifested by recurrent. self-limited attacks of 
unilateral headache associated with nausea, vom- 
iting, vertigo, and visual disturbances, may have 
many variations as to symptoms and yet be mi- 
grainous, in the sense that the attacks. have the 
same ‘etiology and yield to the same: treatment. 

Among such variations may be classed periodic 
depression of spirits, periodic tachycardia, re- 
curring attacks of dyspepsia without apparent 
Cause, recurrent attacks of severe gastric pain and 
Vomiting not associated with headache, and in 
ee patients recurrent vomiting and recur- 

corvinhihs aaadinl : ° Oe 2 
fa Pe precearen with pain in the stom 


“About puberty, in rare instances, the migréin- 
ous attacks may become epileptoid in character. 
se ' TREATMENT. | 
The purpose of this paper is to outline a treat- 
ment of migraine which I have employed with 
good success during the last ten years. 
Medical Treatment for Relief of Constitutional 
Condition.—Since migraine is a chronic disease 


and’ treatment must be. continued over many 


months, it is absolutely necessary, for ent 
success in the treatment of this condition, that the 
medical treatment should: be as simple and as 
palatable as possible. This is true of men, 
women, and children alike. ‘The busy man can- 
not, as a rule, be prevailed u to take over a 
long period of time three or four doses of medi- 
cine each day, and women and children, as a rule, 
after a few weeks of treatment, prefer the disease 
to taking of dose after dose of unpalatable medi- 


cine throughout an entire: season. The keynote 


of success, therefore, in the treatment of mi- 
graine is in the: simplicity and palatability of ef- 
fective medication. To accomplish these desid- 
erata some ten years ago‘I' devised a formula 
which is here presented with such slight changes 
as time and experience have suggested : 
B.—Sodii sulphatis (dry) . . . - 30 grains. 
Sodii salicylatis (from wintergreen) . 10 grains. 
Magnesii sulphatis . . .. . 50 grains. 
Lithii benzoatis . § grains. 
Tincture: nucis vomicz’ 3, drops. 
a destil. to make .. 4 ounces. 


This pees is made in a large quantity 


by a reliable pharmacist and then sent by him to 
a mineral-water factory to be put up in siphons 
and charged with carbonic acid. ese siphons 
are sold on prescription at fifty or sixty cents 
each, with a good margin of profit to the pharma- 
cist. 


These siphons I prescribe under the name of 
“Siphon C,” and direct my adult patients to take 
from one-quarter to one-half glass of this car- 
bonated medicine each morning on arising, half 
an hour or more before breakfast. It is import- 
ant that the dose should be so regulated as to 
produce a slightly laxative but not cathartic 
action. Only one dose of this medicine is given 


in twenty-four hours, and after the patient is 


fairly under treatment this is commonly the only 
shoe fees ery fence thet ¢h 
ow from a very long experience e 
above prescription may be given for an indefinite 
length of time (years, if necessary) without los- 
ing its great therapeutic value or producing dis- 
gust for it on the part of the patient. I have yet 
to find an adult patient who would not continue 
the taking of this medicine as long as I desired. 
After the first week or ten days patients grow 
accustomed to it, and then even the most sensitive 
women no longer object to its use. This medi- 
cine, moreover, is not contraindicated by any 
condition of the stomach. It is, in fact, one of 
the most valuable formulas I have found fer the 
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treatment of chronic gastric catarrh and chronic 
_ulcer of the stomach. The condition of the stom- 
. ach need not deter us, therefore, from prescrib- 
ing this formula. On the other hand, “a bad 
stomach” is’ a-further indication for its extended 
use. 

I do not hesitate to say that the action of the 
above siphon medicine, when combined with 
proper dietetic and hygienic treatment in the 
relief of migrainous symptoms, furnishes one 
of the most satisfactory examples of the action 
of drugs in the relief of symptoms that can be 
found in the whole range of materia medica 
proper. 

I wish especially to insist that the use of the 
above formula will give better results than the 
separate use of the various medicines which it 
contains. The great value of the formula, how- 
ver, depends upon the fact that it combines pala- 
tability and simplicity with efficacy of medica- 
tion; and these advantages enable one to treat 
an essentially chronic condition by giving a 
single dose of medicine in a day. 

It is my habit in the treatment of this condition 
to continue the above siphon medicine through 
the winter months only, discontinuing its use 
about April or May. 

Patients under this treatment often go through 
the winter months without a single attack of 
migraine. On discontinuing the medicine, how- 
ever, in April or May, when the climatic con- 
ditions make it no longer necessary, I usually ad- 
vise my patients to report to me again about the 
first of the following January, or earlier, of course, 
if there is any return of the migrainous symp- 
toms. At this time they are again placed upon 
the syphon medicine, and advised to continue it 
until the following spring. By this plan of giv- 

-ing the above formula for three or four months 
in the year I have succeeded in controlling mi- 
grainous symptoms in a large number of my 
patients. 

In studying the ingredients of this formula one 
finds the medicines that have been used for many 
years in the treatment of this condition. Mag- 
nesium sulphate is necessary to overcome the 
constipation which is present in nearly all of the 
cases, and by its action we unload the portal cir- 
culation and eliminate the poisons through the 
intestinal canal. 

Sodium sulphate acts very much in the same 
manner, plus the cholagogue action. Lithium 
benzoate probably also acts an an intestinal anti- 
septic, and probably as an eliminator through the 
kidneys. The small amount of nux vomica which 
the formula contains is added largely to cover the 
soapy taste of the formula, and. thereby make it 
more palatable. Sodium salicylate (winter- 
green) is the remedy par excellence of the pre- 
scription. This remedy not only acts as an in- 
testinal antiseptic, but increases the functional 
activity of the liver. 

There are two other siphon formule which I 
occasionally use in the treatment of migraine. 
They are as follows: 


Siphon B.— 
B.—Sodii sulphatis (granulated) . . 2 drams. 
Sodii phosphatis (granulated) 1 dram. 
Sodii salicylatis - + «+  « 10 grains, 
Tincture nucis vomice . 3 minims. 
Aquz destil. to make 4 ounces, 


S.—Take each morning. 


Siphon A— 
4.—Potass. bicarbonatis . 
Rochelle salts . 

Sodii salicylatis 
Tincture gentian comp. 

Aquz destil. to make 


- 20 grains, 
I dram. 

5 gfains. 

Y% ounce. 

4 ounces, 


S.—Take each morning. 


Siphons B and A may be used in those cases in 
which Siphon C is too laxative in its action. Si- 
phon A is especially valuable in those cases of 
migraine suffering from irritable bladder .or 
muscular rheumatism. 

In the beginning. of the treatment, however, in 
addition to the siphon medication, I always pre- 
scribe one of three drugs—sodium benzoate, sodi- 
um salicylate, or cannabis indice—and I further 
advise the drinking of water between meals. 

Sodium benzoate may be prescribed in 20- 
grain doses taken after lunch and dinner. This 


_dose may be more palatable by taking it in pep- 


permint water or in some carbonated water. 

Sodium salicylate (wintergreen) may be given 
in capsules in three to five-grain doses after 
lunch and after dinner. 

The proprietary preparation known as col- 
chi-sal may be given in the same manner, one 
capsule after meals, I have found it to be a most 
valuable aid in the treatment of long-standing 
cases associated with other gouty symptoms. 

Salol may be the form of the salicylate chosen 
for the treatment of this condition in children. I 
have also used salicin very largely in the treat- 
ment of these cases, but, I think, with not such 
good results as I have obtained from the above- 
named remedies. 

Cannabis indica, in one-quarter grain doses 
two or three times a day, is a very great value in 
controlling the paroxysms of migraine, and may 
be used for three or four weeks, until the patient 
is‘ well under the siphon treatment. I not in- 
frequently combine the cannabis indica in a 
capsule with sodium salicylate or salol in the 
treatment of these cases. ‘ 

With these drugs to aid the action of the si- 
phon medicine, the paroxysms of migraine may 
be controlled almost from the beginning of the 
treatment. After the patient, however, has been 
under treatment for from three to six weeks all 
medication other than the siphon medicine may 
be discontinued. 

In some of the cases, however, it is necessary 
to give an intestinal antiseptic throughout the 
treatment: of the case, and for this purpose I 
commonly use a one-grain salol-coated pill of 
potassium e; taken after meals. 
This pill, which I devised many years ago arid 
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have used continuously ever since, has. proven 
very efficacious in my hands. Dr. M. Allen Starr 
has modified this pill: under the following formu- 
la: : ; 
B.—Sodium sulphocarbal 
Kal. permangan. 
Betanaphthol 


M. 
S.—One after meals and at night. 


5 grains. 
I grain. 
I grain. 


This pill is coated with shellac and is of value 
in those cases requiring an intestinal antiseptic. 

In 1895* I published’ a paper upon this same 
subject in which I recommended the use of the 
following formula : 


B.—Sodii salicylatis (wintergreen) 2 drams. 
Sodii- phosphatis (dry) . 4 drams. 
Sodii sulphatis (dry) . - Io drams, 

S—A teaspoonful, more or less, to be taken in a 


glass of seltzer water each morning. 


These salts I still prescribe for patients travel- 
ing or otherwise so situated as to make it impos- 
sible for them to get the siphon medicine. 

There is one other drug that has long held a 
deservingly high reputation in the treatment of 
migraine, and that is mercury, either in the form 
of calomel, blue mass, or the gray powder. 
Either calomel or blue mass is a good drug to 
begin the treatment of a case of migraine, and 
even after the patient has been placed upon the 
siphon medicine it may occasionally be beneficial 
to supplement this treatment with a few doses 
of calomel or a dose of blue mass. 

The gray powder of mercury I have used with 
great advantage in the treatment of migrainous 
conditions in childrenf too young to take the 
siphon treatment. In such patients a laxative 
formula, such as the following, may be substi- 
tuted for the siphon medicine: 


B.—Sodii sulphatis 
Magnesium sulphatis 
Lithii benzoatis* ? 
Aquz destil. to make . 
Elixir tarax 


. 2% drams. 
. § drams. 
. 2 drams. 
. 3 ounces. 
. 3 ounces. 


S.—Tablespoonful before breakfast for a child eight 
years. 


In the treatment of migrainous cases I have 
occasionally noticed that after a prolonged use 
of the siphon treatment patients become slightly 
nauseated, the tongue becomes furred, and. there 
18 a dull headache with loss of appetite. In this 
condition dilute nitromuriatic acid acts almost 
as a specific, but during the time that the. acid 
18 given compound licorice powder or cascara sag- 
ada may be substituted for the siphon medi- 
cine, After a week of such treatment'the siphon 
medicine may be resumed. ; 


. Treatment of Attack.—The migrainous attack 

is best treated by rest in bed in a dark room: with- 

out food. This with hot fomentations to the 

forehead and:a dose of calomel or blue mass will 
; Muprcau News, September 7, 189s. 


tla 1897 I published in the Archives of Pedistri eries of 
Ders on trokiment ofa condition in intiwete hes childeen. * 





suffice to. relieve milder attacks. When.the.at- | 
tacks. ase. more, severe, however, the iohowing 
prescription, if taken early in the attack, wi 
usually. give relief:. 
B.—Citrate of caffeine . 
Antipyrin . ees 
Bromide of potash . 


2 grains, 
. 10 grains. 
. 30 grains, 
M. 
S.—To be taken in half a glass of water. 


If for any reason it is not desirable to give 
antipyrin in these attacks, ten grains of sodium’ 
salicylate may be substituted for the antipyrin 
in the above prescription. Either of these pre- 
scriptions will be found very efficacious in re- 
lieving. the severe pain of migrainous: attacks. 
Occasionally, however, the attack may be so se- 
vere as to demand the use of morphine hypoder- 
mically. Following the attack the routine treat- 
ment as above outlined may be resumed, and 
when the patient is well under this treatment the 
paroxysmal attacks, as a rule, cease. 

Preliminary. Treatment.—In the beginning of 
the treatment of a case of migraine it is important 
to search for reflex factors that may possibly 
play a rdle in producing the paroxysms. Such 
reflex factors are often found in ocular defects 
producing eye-strain, in abnormal conditions of 
the nose and pharynx, such as adenoids and hy- 
pertrophies, ‘and in diseases of the pelvic organs. 

It is not an uncommon experience to have mi- 
grainous attacks almost disappear on the removal 
of some aggravated: pathological condition which 
is causing reflex irritation of the nerve centers. 
This does not, however, prove that the reflex is 
the sole factor in producing the migraine in these 
cases. It does, however, prove that these factors 
are so important that it would be folly: to attempt 
the constitutional treatment of such cases without 
the removal of reflex factors. I do not believe, 
however, that simple reflex. headaches which are 
entirely cured: by the removal of a reflex cause 
are to be classed under the heading of migraine. 

Migraine is, as I believe, a constitutional dis- 
ease, due to an autointoxication, and with this 
condition there may coexist a cause of reflex. ir- 
ritation to the nervous system so important that 
it is impossible to completely cure these cases 
without the removal of the reflex factor. 

Dietetic and) Hygienic Treatment.—All that 
has been said in the way of medicinal: treatment 
will be of little avail unless it goes hand in hand 
with proper dietetic and hygienic treatment. 
The most important bit of dietetic advice that 
can be given to a migrainous: patient is that, he 
should not eat:too much. Most of these patients 
are in the habit of eating more than is necessary. 
It is: important, therefore, that any tendency in 
this direction should: be restrained. There are 
also ‘certain articles of diet which should: be: par- 
taken of sparingly or not at’ all—coffee, alcohol, 
red meats, and sweets should, for a time. at: least, 
be:almost if not quite eliminated from the diet. 

Patients: may: be allowed: milk, eggs, fish, oys- 
ters, the white meat of poultry, cereals, fruits, 
and well-prepared vegetables, provided. a: feeble 
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digestion or some idiosyncrasy on the part of 
- the individual does not exclude one or more of 


the above articles from his diet list. The diet . 


to be prescribed in any individual case will, of 
course, depend upon the age of the patient as 
well as upon his digestive capacity and the char- 
acter of life he leads. 

Exercise in the open air is scarcely less im- 
portant than diet in the treatment of migrainous 
cases. All kinds of outdoor athletic sports are 


to be advised, and among these horseback riding - 


is one of the best. The financial condition, the 
age, and the inclinations of the individual patient 
will suggest to the physician the character of out- 
door exercise to be recommended. General mas- 
sage is of great value in the early treatment of 
patients of feeble constitution. 

Before closing the subject of the treatment of 
migraine, I would call attention to the great 
value of certain hydropathic measures in the 
treatment of selected cases. The Turkish and 
vapor baths as well as hot alkaline tub baths 
are of benefit, especially in patients of rather 
stout and robust constitutions. These baths are 
more efficacious when accompanied by large po- 
tations of water and followed by general mas- 


sage. 





PAROXYSMAL HEMATINZURIA (HEMOGLOBINURIE 
A FRIGORE).* 
BY W. GILMAN THOMPSON, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE IN THE CORNELL UNIVERSITY MEDICAL 
COLLEGE, IN NEW YORK CITY. 

THE rarity and obscure nature of paroxysmal 
or intermittent hematinuria make the detailed re- 
port of the two following cases of interest. 

Case I.—The patient is a lad of twenty years, 
of German parentage. He belongs to a neurotic 
family, his father being a very nervous man, and 
and his mother indulging in hysterical paroxysms 
of anger in which she is said to lie on the floor 
in violent jactitation, even frothing at the mouth 
and becoming unconscious.’ The patient in in- 
fancy was marasmic, but in childhood was in fair 
health up to his fourth year, when the first par- 
oxysm of hemoglobinuria was observed, which 
has been followed by similar attacks during the 
past sixteen years. This first attack began dur- 
ing a sleighride in which the boy’s feet became 
chilled. _ Subsequent attacks have occurred, 
chiefly from September to May, on chilly days, 
but a few have arisen in midsummer from emo- 
tional causes. The patient’s father stated to me 
that “the boy frequently goes outdoors on a very 
cold day without experiencing an attack, but any 
sudden fall of temperature will bring one on, and 
a raw wind has the same effect. Dry cold air 
is less apt to precipitate an attack than moist air. 
The attacks are never experienced upon even the 
coldest winter days provided the patient remains 
indoors. The paroxysms are so typical that a 


* Read before the Association of American Physicians, at Wash- 
ington, D. C.; May 14, 1903. 





short description of one will serve not only for 
this case but for others which have been ' 
After a brief exposure to moderate cold the hands 
and feet become stiff, numb, swollen and cy- 
anosed ; there is a general sensation of chilliness 
but a decided rigor is rare; there is an intense 
sensation of weariness, with yawning, severe 
headache, and abdominal cramps. Soon the face 
itches and burns, and large urticarial wheals ap- 
pear upon the forehead, cheeks and hands. The 
temperature rises two or three degrees, excessive 
thirst is experienced, and lumbar pain is com- 
plained of, chiefly over the region of the left kid- 
ney. Micturition becomes frequent, being de- 
sired every 10 or 15 minutes, but it is unaccom- 
panied by pain or strangury. The first urine 
voided in the attack is of a dark red or port wine 
color, and in all about a pint of blood-stained 
urine is passed during the entire attack, which 
lasts about an hour, provided the ‘a= can go 
promptly to bed and warm himself. The patient 
exceptionally has had two such attacks on the 
same day; at other times he has had one attack 
daily for a week or more, and again he has passed 
a month in winter without a paroxysm. He com- 
plains of feeling weak and prostrated most of the 
time and of being unable to apply himself to any 
work, mental or physical. He has tried to work 
as a telephone boy. 

The patient was under observation in the Pres- 
byterian Hospital four years ago in January, part 
of the time in the service of Dr. Andrew H. 
Smith; he was again treated at that institution 
after a short interval, and he applied for treat- 
ment at the eye clinic of the Cornell Medical Col- 
lege Dispensary Aug. 20, 1901, where he was 
found by Dr. Robert G. Reese to have a double 
interstitial keratitis. During the past winter 
his case has been studied at my, clinic in this 
dispensary. He has, therefore, been under def- 
inite medical observation for more than four 
years. I have seen the patient in several typical 
attacks such as that above described. He has 
never been jaundiced, and has found that diet 
and treatment with potassium iodide make little 
or no difference in his condition. In one attack 
he temporarily lost all muscular control of his 
legs and arms and was so stiff as to be unable to 
rise from a chair. His feet and hands remained 
swollen, tender, bluish and cold for th uarters 
of an hour. Tactile sensation was diminished and 
retarded in the arms and legs. His temperature 
rose to 102° F. during the seizure and next day 
became subnormal (97.4° F.). During six weeks 
that he spent in hospital his temperature rose sev- 
eral times to 100° and as often fell to 97.6° F. 
showing ,considerable fluctuation between the 
paroxysms., .While in hospital the boy was given 
potassium iodide up to 3ii per diem without bene- 
fit, as regarded his attacks, although he gained 15 
pounds in weight. 

The patient’s appearance strongly suggests 
congenital syphilis, and his expression is that of 
ad erate. The bridge of the nose is broad 
and flat, the teeth are strikingly of the Hutchin- 
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son type tine arch is narrow 
and extremely deep; the arterial walls are thick- 
ened, and there is a pulmonic systolic bruit; the 
superficial lymphatic glands are prominent. The 
boy’s expression is dull and his manner listless. 
Physical examination of the lungs and abdominal 
viscera was entirely negative. The heart was nor- 
mal in size but intermittent in action at times. 
The blood examination showed no anemia. When 
he was first in hospital in 1899, the urine was re- 
peatedly examined, and showed ordinary varia- 
tions from alkaline to acid, from 1.014 to 1.028 in 
specific gravity, and from 50 to’-7o ounces in 
quantity. Phosphates were present in excess, and 
during the paroxysms albumin and: hemoglobin 
were present, but only at such times as proved by 
repeated examinations. On one occasion only 
were red blood corpuscles found in the urine, 
which were shriveled and deformed. Two speci- 
mens examined for me by Dr. Hastings Janu- 
ary 28, 1903, in connection with my dispensary 
clinic, which were passed during a paroxysm gave 
a marked coagulum of albumin, acidity normal 
soluble, triple and amorphous phosphates in ex- 
cess: sugar, casts and red blood corpuscles were 
absent. The first of these specimens voided at the 
commencement of the attack showed no hemo- 
globin, although, as stated, albumin was present. 
The second specimen showed oxyhemoglobin with 
the spectrum. <A third specimen voided the fol- 
lowing morning, presented neither hemoglobin 
nor albumin. 

On the day following an attack, the. boy 
still gives evidence of prostration, having a sal- 
low complexion and haggard face. He is men- 
tally dull and physically weak between the parox- 
ysms, so that he has been unable to undertake 
continuous employment. As his father expressed 
it “his entire nervous system seems unstrung.” 

When I last saw the boy he had signs of an in- 
termittent hydrarthrosis (hydrops articulorum in- 
termittens), affecting the right knee, which at 
intervals of a few weeks becomes greatly swollen, 
and the integument over it becomes discolored : 
the condition is not painful, nor does is seriously 
interfere with walking. 

In this patient paroxysms have been induced 
by cold applied to the hands or feet, and in a few 
instances the only apparent exciting cause was 
mental emotion. 

Case II.—This patient is a native American 
boy, of seventeen years, who was employed in a 
drug store. He was admitted to the Presbyterian 
Hospital, where, during a portion of his stay he 
was in the service of Dr. F. P. Kinnicutt, through 
whose courtesy I am permitted for the first time 
to publish the case. The patient’s family history 
Is negative, with the exception of the fact that his 
father was confined in an insane asylum, which, as 
in the previous case, adds confirmation to the fact 

t in many instances of hematinuria an heredi- 
tary history of neuroses, degeneracy or other dis- 
orders of the nervous system is obtained. The 
boy’s parents were said to be non-syphilitic, but 
as an infant he had snuffles and at two months of 


and the 





age a suspicious: eruption upon his hands and . 
soles of the feet, which was protracted for thre: 
weeks. His incisor teeth were very irregular,.a 
condition which was attributed, however, to an 
early habit of continuously chewing upon bits of 
woolen. cloth, as he was a very. nervous child. 
When three years old the boy first had paroxys- 
mal attacks consisting of rigors, fever, jaundice 
and the passage of dark-colored urine. stipa- 
tion was present and the stools were white. It 
was always noticed by the parents that the attacks 
only were induced by exposure to cold or to a 
draught of air, and they lasted as long as the child 
was thus exposed but the symptoms, excepting 
the jaundice, all disappeared within an hour after 
removal to a warm room. These attacks con- 
tinued at intervals, and when the boy was five 
years of age became serious, the urine being dis- 
tinctly bloody, and prs gg | dark-colored for a 
day of two after an attack. It was also observed 
that whenever the fingers were placed in cold 
water they became purple, mottled and numb. 
Subsequently the boy learned to remain indoors 
during cold weather so that attacks were infre- 
quent. 

When at the age of thirteen years, similar at- 
tacks to those above described were observed 
with the addition of large urticarial, swelling of 
the face and hands; the face became flushed and 
the ears and nose were notably swollen. Epigas- 
tric cramps were complained of with frequent 
bilious vomiting. After the patient’s last attack 
before admission to the hospital he is said to have 
voided bloody urine for two weeks. During the 
summer the boy has always felt well, but in winter 
has been often ailing with malaise, constipation, 
and anorexia, although in the intervals between 
the attacks he remained fairly comfortable. On 
admission to the hospital the patient was in the 
midst of a paroxysmal attack, and the feet, were 
slightly edematous. Aside from slight. enlarge- 
ment of the spleen, which was palpable half an 
inch below the margin of the ribs, the viscera 
appeared normal. The urine contained blood pig- 
ment, a few red blood corpuscles, indican, a trace 
of albumin and Song casts: the specific grav- 
ity was 1.020. The ag: a was 100,2° F. 
and the pulse 68. The blood pressure registered 
112 mm. of mercury. The patient improved in 
a few hours, and subsequently an a was ex- 
perimentally induced by immersing the patient’s 
hands for only two minutes in water at 60° F. A 
red line of demarcation formed upon the wrists 
at the level of immersion, and the hands became 
swollen, mottled and purple. Upon the use of 
friction to the hands, or after their immersion in 
warm water the edema subsided. The patient re- 
mained under observation in the hospital for more 
than a month, during which time his weight rose 
from 106 to 114 pounds and the albuminuria dis- 
appeared. He was treated simply with iron and 
laxatives. 

These two cases are noteworthy for the early 
age (three and four years vely) at whi 
the symptoms began, for their long duration 
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(fourteen and sixteen years), the prominence of 
' urticaria, edema and local cyanosis, and the proba- 
ble existence of hereditary syphilis. 

A diligent search of the literature of paroxys- 
mal hemoglobinuria published during the past 
forty years reveals only 206 reported cases. Ow- 
ing to the meager reports of many of the cases, 
and the lack of blood examinations and of ac- 
curate urinalysis in some of the earlier ones, it is 
impossible to give data in percentages of exact 
figures, but a sufficient number of accurate ob- 
servations remain to justify certan conclusions 
as to the etiology of this remarkable affection. 
Before proceeding to such discussion I shall 
briefly summarize the more important clinical 
features : 

The geographical distribution of the disease is 
interesting. e great majority of the cases have 
been reported about equally from England, Ger- 
many and France. A number have also been re- 
ported by Italian observers, and a few have been 
met with in Russia, Austria, Hungary and Ru- 
mania. One or two have been reported from 
Scandinavia. In the warmer countries the disease 
would naturally be expected not to prevail, and, 
with the exception of Italy, this appears to be the 
fact. Two genuine cases have, however, been 
observed in Smyrna by Diamantopulis, and one in 
Vera Cruz by Heinemann. 

In the United States and Canada the disease is 
either extremely rare or interest in it has been 
lacking, for very few cases have been reported, 
and most of them were among foreigners or those 
of immediate foreign descent, as in the two cases 
which { have been able to add to the list: This 
comparison is possibly due in part to the greater 
prevalence of hereditary syphilis among the 
poorer classes of northern European countries. 

In females very few authentic cases have been 
met with, not more than 4 or 5 per cent. of the 
total number recorded. 

The age at which the disease is most often 
first observed is in the third and fourth decades, 
but a few examples have been met with in early 
childhood, and one at the seventy-first year (Bru- 
zelius). One case was definitely known to first 
develop at the sixty-fourth year (Martienzo). 
Beroudy reported the case of a gendarme in 
previous good health who first developed paroxys- 
mal hematinuria in his fifty-second year, and Dr, 
Druitt’s case arose in his fifty-first year. W. M. 
Roberts and Joseph each saw a case in the second 
year. One of my reported cases arose in the third 
year, one in the sixth and I have found records of 
one case each in the sixth and seventh year, two 
in the eighth, one in the eleventh and one in the 
fourteenth year. 

The duration of the disease is through a period 
of many years on the average. A majority of 
casts have been known to exist for four to eight 
years. Dickinson and Fagge reported cases of 
eleven years’ duration. The two cases 
in the first part of this article which had fasted 
fourteen and sixteen years respectively are among 
the longest recorded. One observer met with a 


case in which there had been an interval of ‘eight- 
een years between two attacks. 

The temperature usually rises during an attack 
to 102° or 103° F., reaching a maximum when the 
urine is most darkly colored. It both rises and 
falls abruptly. Some cases are afebrile, a few 
have a subnormal temperature and in severe cases 
it has been much elevated, in two reaching 105° 
and 105.2° F. respectively (Heinemann, Saund- 
by), in one 104° F. (Pye-Smith) and in one 
103.4° (Bristowe). 

The pulse is usually quickened and sometimes 
becomes rapid and feeble or intermittent durme 
the height of the attack. A bruit de souffle may 
be heard in the veins of the neck, ‘but heart mur- 
murs do not develop. Respiration is unaffected, 
except that the rate may be slightly increased 
commensurately with the temperature. 

Chills are of frequent occurrence. There may 
be one severe initial rigor, or a succession of 
moderate chills, or the patient may feel cold 
throughout the attack. Of the 12 attacks ob- 
served by Prior, of Bonn, in the same patient, 
eight began with a decided chill. Sweating has 
been frequently observed. 

Pain is a prominent symptom in many cases. 
It is felt chiefly as a dull ache in the lumbar 
region but may radiate forward over the abdomen, 
or into the testicles. The legs and thighs are usu- 
ally stiff and either numb or painful during the 
height of the paroxysm. Abdominal pain is often 
colicky in character, as in the two cases above 
cited in detail. In Dr. Druitt’s personal case he 
experienced considerable vesical pain. The spleen 
has been found slightly enlarged in a few cases, 
and also the liver, and in a case of von Leube’s, 
both these organs appeared tender on pressure. 

Jaundice is a common symptom, being 
noticed in about 15 per cent. of cases. It is of 
mild grade, appears rapidly with the, paroxysm, 
and either subsides with it or outlasts it by two 
or three days. It is unaccompanied by biluria, . 
and the stools are seldom of abnormal pallor. It 
is uncertain whether the jaundice is of hemato- 
genous or hepatogenous origin, but most ob- 
servers believe it to be of the latter type. 


The urinalysis is distinctive and diagnostic. Al- 
buminuria of slight degree is an almost invariable 
accompaniment of the attacks, disappearing usu- 
ally in the intervals. Both paraglobin and serum 
albumin are observed in varying proportions. In 
Bristowe’s case the quantity of globulin was 


double that of serum albumin. Hyaline and 
granular casts may be present also. Several cli- 
nicians, (Grandeau, A. Brault, Saundby) attest 
the occasional observation of paroxysmal attacks 
of albuminuria unaccompanied by hematinuria. 
The albuminuria in such cases. may be accom- 
panied by urticaria, cyanosis and other symptoms 
of the more typical paroxysm, and is induced by 
similar causes, #.e., fatigue or exposure to cold. 
In subsequent attacks the same patient may have 
hematinuria. Saundby reports a case in which 
attacks of hematinuria with albuminuria alter- 
nated with attacks of albuminuria alone. The _ 
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-quantity of albumin is usually very small, 
often not exceeding 0.3 per cent. (Brazelius). 
The quantity of urine. voided is somewhat 
subnormal during the paroxysm, but is usually 
above normal immediately thereafter and may 
amount to several quarts. During the par- 
‘oxysm the frequency of micturition is in- 
creased, so that desire to empty the bladder 
may be experienced every half hour. The time at 
which the urine is first found to contain blood pig- 
ment after the appearance of such primary symp- 
toms as a chill, urticaria, extreme lassitude, etc. 
is from half an hour to three hours, the average 
being within an hour. The length of time during 
which the hematinuria remains varies from two or 
three to a dozen hours. Exceptionally it may 
persist until-the following day. 
- The color of the urine naturally varies with the 
quantity of blood pigment, from dark-brown, or 
the color of port wine to a chocolate brown—al- 
most black. it is seldom modified by bile pigment 
and the normal color is usually regained within a 
few hours of the subsidence of the paroxysm. 
The total quantity of blood ingredients voided 
during a paroxysm is considerable. Salle esti- 
mated the proportion of blood represented in the 
urine (by pigment) as equivalent to 12 parts of 
blood in 100 of urine. Others (Mesmer, 
Hayem) give a somewhat lower estimate (7 in 
100). In a severe case the total quantity of 


bloody urine voided amounts to 2 or 3 liters, sel- 
dom more. Blood corpuscles are rarély found in 


the urine, and when present, they are usually few 
in number and crenated or otherwise deformed 


I observed them during one attack in Case i, 


but not in subsequent seizures. Bruzelius re- 
ports a similar observation. Methemogilobin has 
been found in the urine in several cases, and bi- 
luria may be present. 

‘The specific gravity is usually somewhat high 
—1.025 to 1.027—for the tage of urea is 
apt to be increased—in R s’ case it reached 
5.2 per cent. and in Dickinson’s case 4.8 per cent. 

Oxalic acid is very often present in consider- 
able excess, and a patient of Robin, a young man, 
voided oxalic gravel. 

Examination of the blood presents no constant 

or diagnostic changes; in fact, many observers 
have failed to discover any change at all. Others 
report the finding of poikilocytes, colorless cor- 
puscles and granular degenerated forms, pre- 
ceding a paroxysm. When attacks have beet 
frequent and severe a moderate grade of secon- 
dary anemia is observed. Purpura has devel 
im several cases. From such observations it is 
argued that hemoglobinemia precedes the hemo- 
globinuria. Hemophilia has not been observed in 
any case reported. 
_ Other symptoms occasionally are observed dur- 
ing the paroxysm, such as nausea and vomiting, 
with a sensation of epigastric weight and op- 
Pression, and diarrhea. 

In many cases there are decided evidences of 
perverted nutrition. A fa oportion of the 
Patients belong to neurotic amities, and give de- 


‘cided evidence of various neuroses, especially . 
vasomotor, such as urticaria and ‘Raynaud’s dis- 
ease. A man seen by Hilton Fagge lost the mar- 
gins of both ears from symmetri , and 
fmally developed chronic nephritis, and Pye- 
Smith reported two cases with gangrene of the 
ears and fingers and toes. In Druitt’s case Ray- 
naud’s symptoms were present and Osler re- 
ported a case complicated by Raynaud’s disease 
and epileptic seizures. 

Muscular effort is an exciting cause of the 
paroxysms in many instances, and in about 4 per 
cent. of the reported cases it has been the sole 
exciting cause. In a few more cases it has been 
an associated factor, combined with exposure to 
cold. Walking is the special form of effort which 
usually preciprtates an attack. In certain patients 
walking steadily for an ‘hour or for a distance of 
only two or three miles invariably is followed by 
hemoglobinuria; in others, it is not produced 
short of much more severe exertion, as that of a 
forced march, In a case reported by Bastianelli, 
‘the influence of cold was absolutely excluded ; 
walking induced the paroxysms, but general gym- 
nastic exercises, continued for an hour, failed to 
do so. Fleischer reports a similar case, that of 
a soldier who had an attack whenever he walked 
continuously for an hour, but other forms of ex- 
ercise were without effect. A third case, observed 
by H. Koster, was entirely uninfluenced by cold, 
but forced marching induced attacks. This pa- 
tient was a man thirty-five years of age, who had 
contracted syphilis four years before. Five more 
cases have been reported (L. Dickinson, Kast, 
Robin), one of them that of a woman twenty-six 
years of age. In addition to these eight cases in 
which walking was the exclusie cause of the 
paroxysms, a number have been observed in which 
they were induced occasionally by walking, and at 
other times by cold air or water. Thus Socor met 
‘with an engineer, forty-five years of age, whose 
rag attack was due to cold and fatigue com- 

ined, but subsequently any exercise of the legs 
was a sufficient excitant. Another patient, a 
young soldier, had a primary attack following ex- 
ercise alone, but ent attacks were induced 
by cold (Bertelle). ior personally observed 
12 paroxysms in the same patient, 5 of which 
were due to cold, 3 to exertion, 1 to exertion and 
a wetting, and the remaining 3 seizures were 
without assignable cause. Hilton Fagge also re- 
ported 2 cases in which attacks appeared with- 
out discoverable cause in the warm months of 
June and August. F. Chvostek advances the 
theory that those cases which are only induced 
by walking are akin to functional albuminuria, 
and are due to functional circulatory disturbance 
of the abdominal viscera induced by motion, com- 
bined with a diminished resistance of the red 
blood corpuscles. ; 

The influence of cold alone, or of cold and wet- 
ting predominates in the t majority of cases. 
The degree of cold, and duration of exposure 
which is necessary to produce a paroxysm 
varies in individuals, and in the same persons at 
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' different. times... A freezing temperature is by no 
- means necessary, especially if the cold be applied 
to the hands or feet. As a rule a temperature be- 
tween that of freezing and 50° F, will induce an 
attack. In sensitive subjects very limited expo- 
sure of surface is sufficient, or very brief exposure 
of the entire body. Thus Ehrlich was able to pre- 
cipitate an attack in a woman by chilling for 15 
minutes one of her fingers which he had pre- 
viously constricted with a rubber band. Flensburg 
met with a child of eight years, in whom he was 
able to precipitate an attack by constricting the 
arm and immersing it in snow for 5 minutes. 
Dr. Druitts’ first attack occurred while fishing in 
Scotland in a chilly wind, his second occurred 
four months later while skating without an over- 
coat, but subsequently an attack followed 5 min- 
utes’ standing in a draughty railway station or 
a brief drive in a hansom cab against the wind. 
One or two patients have been so sensitive to 
attacks that they were unable ever to go out doors 
without having one. A common cause of the 
primary attack is that of falling into cold water, 
or becoming drenched in a cold rain. In almost 
all the typical cases attacks can be induced at will 
by immersing either the hands or feet for ten or 
twenty minutes in water at a temperature of about 
50° F. This is observed even in summer, as in 
patients of Rosenbach’s and Ehrlich’s. One of 
Sir William Roberts’ patients was as liable to at- 
tacks in summer as in winter, and Bruzelius re- 
ports the case of a woman who could reproduce 
attacks by merely laying the hands for a few 
moments upon a cold surface, such as marble. 
Information from autopsies is lacking, for the 
paroxysms are never fatal, and patients who die 
from intercurrent diseases are not likely to do so 
_ during a paroxysm, which, from the nature of the 
case, is brought on chiefly by voluntary exposure 
to cold or fatigue while in a condition of com- 
parative health. A patient of Prior, of Bonn, 
developed paroxysmal hematinuria in his thirty- 
eighth year. Five years later he died of general 
tuberculosis, but the kidneys were found entirely 
normal. In Demme’s case, post-niortem examina- 
tion revealed slight enlargement and marked con- 
gestion of both liver and spleen, and ecchymoses 
in the submucosa of the intestine. The kidney 
tubules were filled with detritus of disorganized 
red blaod corpuscles, but the kidneys were unal- 
tered in structure. ‘Brunelle lost a patient from 
tuberculosis who had had typical paroxysms in- 
duced by slight exposure to cold in winter. The 
liver was congested, the blood was normal, the 
kidneys showed a few slender bundles of con- 
nective tissue, and slight dilatation of the tubules. 
but their epithelium was normal. Germoing lost 
a patient of sixty years of age who had had par- 
oxysmal attacks of hemoglobinuria for three 
years, The kidneys were found normal, except- 
ing slight pigmentation of the epithelial cells of 
the tubules, and a slight degree of coagulation 
necrosis of some of them. 
The only disease with which the condition un- 
der discussion is associated with a frequency 


which justifies the assumption of a causative rela- 
tionship, is syphilis.. Of 6 cases reported by Cope- 
man all were syphilitic, and in approximately one- 
third of all cases a syphilitic taint, either heredi- 
tary or acquired, has been noticeable. Still other 
cases in which syphilis has been a suspected fac- 
tor have been benefited or cured: by antisyphilitic 
treatment. 

The theory of the nature of paroxysmal hemo- 
globinuria has given rise to much.discussion, and 
the difficulty of. formulating a theory of general 
application.is manifest from the number and va- 
riety of hypotheses set forth, which are almost as 
numerous as the reported cases. Thus it has been 
suggested that the malady originates (1) in the 
kidneys; (2) the blood in general; (3) the capil- 
laries; (4) the liver; (5) the spleen, in each case 
arising through nervous shock of external cold; 
(6) that it is a blood dyscrasia, in which there is a 
congenital or acquired instability of the red blood 
corpuscles; (7) that the corpuscles are normal, 
but there is a fundamental vasomotor neurosis; 
(8) that the primary shock is not thermic, but 
mechanical ; (9) that there is a special toxemia in 
operation; (10) that there is a special neurosis 
producing the attacks. 

That the kidneys are primarily at fault is th: 
earliest theory of the origin of hemoglobinuria, 
as first argued by Harley and Sir William Gull, 
and later by Hayem and Robin. Harley wrote of 
an “intense congestion of the chylopoietic viscera 
of transient and periodic character.” The chief 
experimental support of this theory was offered by 
Lichtheim, who inserted canulz into the ureters 
of a dog, through which he injected sterilized wa- 
ter on the one side and ammoniacal urine on the 
other. The urine subsequently secreted contained 
blood pigment from that side only upon which 
the ammoniacal urine had been injected, that com- 
ing from the other side being normal. Roberts 
also argued in favor of an intense sudden renal 
congestion, with local dilatation of capillaries and 
consequent stagnation of the renal blood. Stephen 
Mackenzie argued that an intense renal conges- 
tion forced the blood under pressure into the 
glomeruli, where h lobin was liberated. I am 
disposed to disregard the renal theory on the fol- 
lowing grounds: (1) There is no positive evi- 
dence that the kidneys are any more congested 
than other abdominal viscera, such as the liver 


and spleen; (2) there is no post-mortem evidence 
of any distinctive renal changes; (3) the slight 
degree of exposure to cold which suffices to in- 
duce the paroxysms, in many cases, cannot rea- 
sonably be believed to influence the kidneys; (4) 
in many cases fatigue or emotional excitement 
may inducé ppayeme, irrespective of cold, and 


finally c phenomena of the paroxysms, su 
as the urticaria, cyanosis, and especially the ele- 
vation of body temperature cannot be accounted 
for upon the basis of a local renal influence, ¢s- 
pecially as they sometimes, like the albuminuria, 
are observed without accompanying hematinuria. 
The oxalic and uric acid theory of Haig, which 
has also been supported by Foulerton and Von 
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Rossem; is discountenanced by the fact that these 
acids are not demonstrable in excess in any con- 
siderable number of cases, nor it is probable that 
they could be produced in quantity in the very 
short time (a few minutes only) intervening be- 
tween the moment of exposure of the patient and 
the onset ‘of symptoms of the paroxysm. There 
is, moreover, no evidence that the disease espe- 
cially affects the gouty or those suffering from the 
uric acid diathesis or oxaluria. 

The theory of Brunelle and others that con- 
gestion of the liver results in excessive destruc- 
tion of red corpuscles cannot be regarded as the 
sole cause of the hemoglobinuria for the same 
reasons as those above stated in regard to the in- 
fluence of the kidneys. Ralfe holds that when 
only a few red corpuscles are destroyed the globu- 
lin is secreted as albumin and the pigment is 
cared for by the liver and spleen. Destruction of 
a large number of corpuscles in the liver, how- 
ever, permits the hemoglobin to be excreted by 
the kidneys. _Ponfick; and subsequently Litten, 
have argued that the blood may contain an ex- 
cess of free hemoglobin without its excretion in 
the urine, that the liver disposes of ordinary quan- 
tities of hemoglobin, as it does of sugar, but as 
in the case of glycosuria, hemoglobinuria may re- 
sult — the normal hepatic functions are over- 
taxed. 

It has been argued that the disorder originates 
in the blood itself (Fagge). As against this hy- 
pothesis, it is impossible that any considerable 
chilling of the entire blood in the body can fol- 
low such slight exposure to cold, as, for instance, 
that of cooling one finger, or laying the hand u 
a cool surface. This hypothesis, moreover, fails 
to explain the attacks ‘induced by fatigue or pure- 
ly neurotic influences. Of more importance is the 
theory of a special blood dyscrasia, consisting in 
a weakness of the red corpuscles (Copeman) or 
a developmental fault (Henocque), either con- 
genital or acquired, whereby the red corpuscles 
are readily dissociated by ordinarily trivial causes, 
such as capillary dilatation and stagnation, with 
accumulation of carbonic acid. H. Chvostek fa- 
vors this view, while denying that cold per se 
affects the blood ; his theory is that the feeble cor- 
puscles are disorganized mechanically. Through 
the influence of cold or vascular changes result- 
ing from fatigue, capillary stasis ensues, either in 
peripheral vessels or the viscera, and such stasis 
results in hemoglobinemia. Through abnormally 
increased innervation of the oeripherat vessels, 
and consequent rise of bloodpressure in the vis- 
cera, hemoglobinuria follows. In support of this 
theory Chvostek cites experiments with amyl ni- 
trite, in which, by dilatation of the peripheral ves- 
sels, hemoglobinuria was controlled. , 
_ The argument that paroxysmal hemoglobinuria 
1s due to a condition of constitutional degeneracy, 
inherited or acquired, is open to a few exceptions. 
A large proportion of patients is syphilitic, but 
y no means all. A considerable number belongs 


to families in which there has been ancestral de- 


Seneracy, in the form of insanity or exaggerated 


neurotic tendencies. But in still other patients - 
no such condition ‘or history can be traced, or 
the disease may first develop so late in life as to 
preclude the probability of inherited or congeni- 
tal: dyscrasiz, which have never given earlier 
manifestations. For example, Bamberger cites 
the case of a coachman, forty-nine years of age, 
who was in robust health up to his forty-seventh 
year, when the obinuric attack first be- 
gan. The attacks could be induced by immers- 
ing the feet in cold water for five minutes. They 
were accompanied by contraction of the a 
which also became insensitive to light. 

Smith reported a case developing in a man past 


sixty years of age. Jas. Tyson and Allen J. Smith 


suggest the possibility of participation of the 
adrenals and their associated sympathetic ganglia 
in the hemoglobinemic process. In naa 
this discussion of the etiology of paroxysm 

hemoglobinuria it seems that no theory is satis- 
factory which does not attribute the chief influ- 
ence to the nervous system. The number, va- 


‘riety, suddenness and transitory nature of the 


symptoms cannot be otherwise satisfactorily ex- 
plained. The chills, the temperature, the cy- 
anosis, the urticaria,’ the pain and other sen- 
sory disturbances, and the variations of the pulse 
are all nervous phenomena of equal promi- 
nence and importance with the hemoglobin- 
uria. The latter is, in fact, merely incident 
to the attack, not its sole important feature, 
and, as has been stated above, it may be absent 
from an otherwise entirely typical paroxysm. 
Further confirmation of this view is found ‘in the 
fact that so large a proportion of the patients are 
either themselves degenerate or neurotic, or pos- 
sess such inheritance. With such profound vaso- 
motor neuroses as give superficial evidence, it is 
easy to conceive that the deep-seated viscera, such 
as the liver and spleen may have their functions 
temporarily disturbed, with the resulting produc- 
tion of hemoglobinemia from which is a simple 
step to hemoglobinuria. I would submit, there- 
fore, that paroxysmal hemoglobinuria may be de- 
fined as a profound neurosis, chiefly affecting the 
vasomotor system, and called into activity by ex- 
posure to moderate degrees of cold, by muscular 
fatigue or mental emotion. 

The features of diagnosis between malarial 
hemoglobinuria and the paroxysmal type are dis- 
tinct. With the former the incidence of the dis- 
ease in the tropics, its periodicity, its relation to 
quinine, the ap osc presence of the plasmodium 
malariz, and of typical cachexia, and finally the 
longer duration and fatality of the attacks are 
characteristic. Malarial hemoglobinuria usually 
presents — symptoms, lasting through a 
period of hours or days, such as fever, malaise, 
anorexia, and lumbar pains; vomiting is more 
common, chill more intense, diarrhea is severe, 
and anuria and ‘nephritis may develop. sides 
these features, in malaria there is an abaimce of 
the special angioneurotic symptoms that’ - 
terize the mage: ye form, such as. urtieasia, lo- 
cal cyanosis, and modifications in arterial tension. 
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In the paroxysmal form the type of patient—usu- 
' ally more or less degenerate—is different, and 
so are the influence of cold and the methods and 
results of treatment. In fact, the presence of 
hematin or hemoglobin in the urine is the only 
symptom which the two disorders uniformly pre- 
sent in common. 

Other types of hemoglobinuria are readily dis- 
aes from the paroxysmal form by their 
different etiology and behavior; such are the 
hemoglobinurias following extensive burns, the 
pate of chemical poisons, such as potassium 
chlorate, turpentine, carbolic acid, phosphorus, 
the mineral acids; organic poisons such as that 
of the mushroom, Morchella esculenta, and trau- 
matic cases, such as have been reported by Saun- 
ders and Filatow. In all these forms of hemoglo- 
binuria the distinctive paroxysmal type is lack- 
ing, with its features a fever and angioneurotic 
symptoms, and the etiology is plainly found in a 
direct destructive action upon the red corpuscles 
without associated vasomotor phenomena. 

It is interesting to note that horses may have 
hemoglobinuria, when after a long period of sta- 
bling, with high feeding, they are taken out and 
driven hard or exposed to cold. Prof. James 
Law, in describing this condition (in the Special 
Report on Diseases of the Horse, published in 
1890 by the Bureau of Animal Industry of the 
U. S. Department of Agriculture), calls atten- 
tion to a special anatomical condition of the liver 
which exists only in solipeds, whereby the vascu- 
lar contents of the liver and portal veins may be 
aspirated directly into the general circulation 
through certain large branches of the portal sys- 
tem. V. Babes has described an infectious form 
of hemoglobinuria occurring in Rumanian cattle. 

The treatment of paroxysmal hemoglobinuria 
is mainly satisfactory in the markedly syphilitic 
cases, several of which have been reported as 
cured by the use of mercury and potassium iodide 
(Fagge, Ehrlich, Mackenzie). Removal to a 
warm climate during the winter months is com- 
pletely preventive, as it was in the case of Dr. 
Druitt, who remained free from attacks while re- 
siding in India. 

Patients who are unable to emigrate in winter 
can prevent attacks at home to a great extent by 
avoiding sources of mental and bodily fatigue, 
and by being warmly clad on cold or chilly days. 
The wearing of heavy woolen undergarments and 
fur-lined gloves and shoes will do much to ward 
off attacks. The seizures are most likely to take 
place in the early morning hours, and a chill- 
damp atmosphere is worse than clear dry cold. 

The use of stimulants should be prohibited, for 
the depression which follows may render the pa- 
tient more susceptible to the influence of cold. 
Medicines in general, aside from antisyphilitic 
treatment, are of little value for this affection, 
but Saundby recommends the use of calcium 
chloride as an hemostatic, not above gr. vi. to be 
taken within two hours. H. Chvostek believes 
that amy] nitrite inhalations may abort. an attack, 
and the use of arsenic has been recommended by 


several clinicians. Tyson suggests the adminis- 
tration of suprarenal extract, but thyroid extract 
might prove more beneficial, as it possesses such 
remarkable effect over many functional and nu- 
tritional disorders, and, unlike the suprarenal ex- 
tract, does not raise arterial tension, a condition 
which many have claimed is a causative factor in 
hemoglobinuria. 

Attacks may be aborted by a hot bath, or by 
going to bed with hot water bottles and blankets, 
and by taking a simple hot draught or cup of hot 
broth or milk. Diffusible stimulants are useful, 
such as chloroform water, Hoffmann’s anodyne, 
or aromatic spirits of ammonia. 


REMOVAL OF A HEAVY SILK LIGATURE FROM 
AROUND THE RIGHT PNEUMOGASTRIC 
NERVE—CLINICAL SYMPTOMS BE- 

FORE AND AFTER REMOVAL.* 


BY CHARLES A. POWERS, 'M.D., 
OF DENVER, COL.; 
SURGEON TO ST. LUKE’S HOSPITAL. 

Mr. X., a young man of twenty-five years, first 
consulted me in March, 1900. As a boy he suf- 
fered from enlarged glands on each side of the 
neck ; these at times suppurated and were opened, 
at times they broke and discharged spontaneously. 
His first radical operation was in 1891, at which 
time Dr. W. T. Bull removed a large mass from 
the left side, the wound healing promptly. There 
was but slight further enlargement of the glands 
on that side but the trouble continued with those 
on the opposite or right side. No further opera- 
tion was performed, however, until the latter part 
of January, 1900, at which time the right side 
of the neck was operated upon in another city. 
At this time there was a mass about the size of a 
hen’s egg. As best one can judge, from the ac- 
count given by the patient, the operation was a 
difficult one; there was much bleeding and it was 
said that to check profuse hemorrhage heavy silk 
ligatures were passed around the deep vessels by 
means of an aneurism needle. The patient says: 

“My physician told me that I went into col- 
lapse on the table and that he was unable to com- 
plete the operation. When I came out from un- 
der the anesthetic there was severe, continued, 
spasmodic coughing, great distress and complete 
loss of voice. Great swelling of the neck and 
high fever followed the operation. Loss of voice 
continued for two or three weeks. During the 
first few days there was a constant, irritable, dis- 
tressing cough. This gradually subsided, but 
any pressure in the region of the wound excited 
severe coughing.” | 

When the patient came to see me some five 
weeks after this last operation there was found 
an old scar on the left side of the neck and a re- 
cent scar on the right side. The latter extended 
from a little below the mastoid, two-thirds of the 
way down to the collar bone. There was an 
opening at the upper part of this scar and an- 
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’ other opening at the lower part, each discharging 
a moderate amount.of thin pus. Irrigation 
showed the sinuses to communicate. There was 
a small bunch of glands at the upper part of the 
neck on the right side and two or three small seg- 
regated glands below and behind the angle of the 
jaw on the left side. The scar on the right side 
of the neck was exceedingly irritable; even slight 
pressure at any point in its upper third occasioned 
severe, spasmodic coughing. Coughing was also 
excited by irrigation. Unsuccessful attempts 
were made to heal the sinus. It was very gently 
scraped under cocaine but this excited so much 
coughing that it was thought wise to desist. 
Heavy silk ligatures, having lumen half the di- 
ameter of a lead pencil came away in March and 
June; still the sinus did not heal. At this time I 
advised the patient not to have a radical operation 
because I feared that dangerous coughing might 
come on while he was under the anesthetic. It 
was thought that if further ligatures were pres- 
ent they would probably come away spontane- 
ously. In the autumn of the same year the pa- 
tient consulted Dr. V. P. Gibney, in New York, 
who, together with Dr. H. T. Pershing, of Den- 
ver, concurred in the thought that delay was pref- 
erable to operation. 

The patient spent the last part of the year 1900 
in the East. On January 20, 1901, he reappeared 
in my office, the sinus having persisted. He said 
that three weeks before, while at his home in 
Kentucky, the end of a heavy silk ligature pre- 
sented at the upper end of the sinus. His physi- 
cian there endeavored to withdraw it but it was 
firmly fixed and even moderate traction on it set 
up extreme and long-continued coughing. I 
siezed the end of the ligature with an artery 
clamp and pulled pretty hard, but the ligature did 
not come away and the traction occasioned intense 
coughing, pain, shortness of breath and vomiting. 
The patient sank to the floor with a cyanosed face, 
hardly able to get his breath. The pulse was slow 
and full. It was some five minutes before his 
condition became good. At this time it seemed 
Probable that the ligature was around the pneu- 
mogastric nerve, and Dr. H. T. Pershing, Pro- 
fessor of Nervous and Mental Diseases in the 
University of Denver, was asked to see him in 
consultation. Dr. Pershing concurred in the di- 
agnosis and joined in recommending operation 
under a general anesthetic. This was carried out 
at St. Luke’s Hospital January 22, the anesthetic 
. being administered most caréfully by Dr. Ed- 

ward Delehanty. Ether was deliberately chosen 
and started, but violent coughing with embar- 
Tassed respiration accompanied it, so chloroform, 
very slowly and carefully given, was substituted. 
Under the chloroform respiration was good. A 
long incision was made with the sinus opening at 
its center and very careful dissection carried out. 
In the depth of the wound beneath the sternomas- 
toid muscle the loop of the ligature was encoun- 
tered. This lay one-half inch above the great 
comu of the hyoid bone, two inches behind the 
angle of the jaw, 134 inches: below the apex of 


the mastoid process. The ligature lay in a large . 
mass of granulation tissue. The slightest inter- 
ference with this portion of the wound and the 
slightest traction on the ligature brought on 
alarming coughing and cyanosis. With extreme 
care the icop of the ligature was cut and the liga- 
ture itself withdrawn. It was tied in a hard, square 
knot ; it had a lumen about the size of a lead pen- 
cil. The pneumogastric nerve itself was not defi- 
nitely recognized. The angles of the wound were 
sutured, the middle part gently packed. The 
after-course was smooth and uneventful, the 
wound was completely and permanently healed in 
three weeks. For some time after the removal of 
the ligature firm pressure at its site occasioned 
moderate coughing; this, however, grew gradu- 
ally less and two or three months after operation 
the patient was nearly free. He has never, how- 
ever, become completely free. I have seen him 
from time to time and last examined him in 
March of the present year. At this time deep 
pressure at the place where the ligature was 
found made him cough a little. There were some 
small glands at the upper part of the neck on both 
sides but not enough to seem to warrant opera- 
tion. The patient was living a fine outdoor life, 
riding after cattle a large part of each day. His 
lungs were éxamined by Dr. S. G. Bonney and 
found to be free. His hard muscles and generally 
rigorous physique betoken excellent health. The 
sinus of the neck has remained closed. 

While I was unable anatomically to recognize 
the pneumogastric nerve in the wound at the time 
of operation, I have no doubt* that it was the 
structure around which the ligature lay. The 
symptoms during and after the operation at 
which the ligatures were applied together with 
the physiological symptoms ae pres- 
sure or traction, and the lumen of the ligature 


itself, seem to stamp the diagnosis with a fair 


gree of certainty. 


A REVIEW OF SOME RECENT INVESTIGATIONS 
RELATING TO THE PANCREAS. 


BY T. STUART HART, A.M., M.D., 
OF NEW YORK. 


Since the publication of Pawlow’s “Work of 
the Digestive Glands,” research in the domain of 
pancreatic physiology has received a new im- 
pulse. Pawlow advances the theory that pat- 
creatic secretion is eyoked by the entrance of 
acids and certain foods into the duodenum. He 
believes that this is brought about through the , 
agency of a nervous reflex, and that different 
nerve endings respond to distinct kinds of food 
thereby excitiag a difference in the resulting 
pancreatic secretion. He found that it was possi- 
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ble to excite pancreatic secretion by stimulating 
- the divided vagus or splanchnic nerves and be- 
lieves that the vagus contains in addition some 
fibers which may act in an inhibitory manner. 

Von Bechtérew (Archiv f. Anat. u. Physiol., 
3 U. 4, p. 264, 1902) reports that Narbut and he 
have found in dogs a center for pancreatic se- 
cretion, situated in the middle part of the pre- 
cruciate gyrus. Stimulation of this area causes 
an increased flow of pancreatic juice. 

The mechanism of pancreatic secretion has 
been studied by Poplieski (Gazette Clinique de 
Botkin [Russ.], 1900) and by Wertheimer and 
Lepage (Journal de Physiologie, III, p. 335, 
1901), they have shown that the introduction of 
acid into the duodenum still excites pancreatic 
secretion after section of both vagi.and splanch- 
nic nerves, or after destruction of the spinal cord, 
or even after complete extirpation of the solar 
plexus. These observers believe that the secre- 
tion was evoked by peripheral reflex action, the 
centers of which are to be found in the ganglia 
scattered through the pancreas. Wertheimer 
and Lepage further discovered that if they iso- 
lated a loop of jejunum from the duodenum and 
then introduced a few drops of acid into the iso- 
lated portion, pancreatic secretion was excited, 
from this they conclude that the reflex centers 
thus utilized were located in the solar plexus. 

Bayliss and Starling (Journal of Physiology, 
London, XXVIII, No. 5, Sept. 12, 1902) report 
as a result of their investigations that the secre- 
tion of pancreatic juice following the introduction 
of acid into the duodenum is not due to a nervous 
reflex. They repeated and verified the experi- 
ments of Poplieski and Wertheimer. In another 
experiment they isolated a piece of the jejunum, 
dissecting out the mesenteric nerve and dividing 
it so that the isolated piece of gut was attached 
to the body merely by its arteries and veins. Acid 
was then introduced into the duodenum, with 
the result that pancreatic secretion was evoked. 
On introducing acid into the isolated part of the 
jejunum the same result followed. As the loop 
of intestine was joined to the body only by blood 
vessels, the secretion of pancreatic juice in this 
case must be due to some chemical substance en- 
tering the circulation. Acid will not cause such 
secretion when injected into a. blood vessel, 
therefore something is probably produced by the 
epithelium lining the gut, which has the power 
of stimulating the pancreas to secrete. The next 
step was to scrape the mucous membrane from a 
piece of gut, treat it with hydrochloric acid, rub 
up with sand in a mortar and filter. The ex- 
tract thus obtained was injected into a vein. 
The results obtained were, first, a fall of blood 
pressure; second, after a latent period of sev- 
enty seconds a flow of pancreatic juice. This 
extract they call “secretin” and the antecedent 
body “prosecretin.” Secretin is not an enzyme 
since it is not less active after boiling. The dis- 
tribution of prosecretin is found to be in the 
duodenum and jejunum, not lower down in the 
intestine. The secretin of the cat, rabbit, ox, 


monkey, man and frog are all active on the 
pancreas of the dog. The-secretin of the dog, 
rabbit, monkey and man are active on the rabbit. 
Hence it is probable that secretin is the same sub- 
stance in all of these animals. 

The pancreatic juice obtained by stimulation 
with secretin is not active in trypsin until mixed 
with “enterokinase”’ (Pawlow) from the intes- 
tine. Secretin does not stimulate the activity of 
the salivary gastric or intestinal glands. The 
action of secretin is not due to the fall of blood 
pressure and vasomotor dilatation because (1) 
certain other substances (¢.g., albumose) may 
cause vasodilatation in the abdominal viscera 
without pancreatic secretion; (2) by special 
preparation secretin may be obtained which acts 
powerfully on the pancreas, but very slightly on 
blood pressure. The effect of secretin is unal- 
tered by the previous injection of atropine. 

Conclusions.—1. The secretion of the pancreatic 
juice is normally evoked by the entrance of acid 
chyme into the duodenum, and it is proportional 
to the amount of acid entering (Pawlow). This 
secretion does not depend on a nervous reflex, 
and occurs when all nervous connections of the 
intestine are destroyed. 

2. Contact of the acid with the epithelial cells 
of the duodenum causes in them the production 
of a body (secretin), which is absorbed from 
the cells by the blood current, and is carried to 
the pancreas, where it acts as a specific stimulus 
to the pancreatic cells, exciting a secretion of 
pancreatic juice proportional to the amount of 
secretin present. 

3. This substance, secretin, is produced prob- 
ably by a process of hydrolysis from a precursor 
present in the cells which is insoluble in water 
a alkalis, and is not destroyed by boiling alco- 

ol. / 
4. Secretin is not a ferment. a 

5. The pancreatic juice obtained by secretin 
injection has no action on proteids until “entero- 
kinase” is added; the action on fats is increased 
by the addition of succus entericus. It is, in fact, 
normal pancreatic juice. : 

6. Secretin rapidly disappears from the tis- 
sues, but cannot be detected in any of the sécre- 
tions. , 

7. It is not possible to obtain a body resem- 
bling secretin from any tissues of the body other 
than the mucous membrane of the duodenum and 
jejunum. : 

8. Secretin solutions, free from bile salts, 
cause some increase in the secretion of bile. They 
have no action on other glands. 

9. Acid extracts of the mucous membrane 
normally contain a body which causes a fall of 
blood pressure. This body is not secretin, and 
the latter may be prepared free from the de- 
pressor substance by acting on desquamated epi- 
thelial cells with acid. 5 

10. There is some evidence of a specific local- 
ized action of the vasodilator substances which 
may be extracted from various tissues. : 

Cohnheim (Miinchener med. Wochenschrift, 





OcToBER 3 1903] * 


HART: PANCREAS. 


643 





XLIX, 52, 1902), gives a review of some. of 
his work done in Pawlow’s laboratory. Among 


the results, he comes to the conclusion that | 


trypsin does not occur as such in the pancreatic 
secretion, but as a zymogen. This zymogen is 
converted in trypsin by the “enterokinase,” a 
substance which is produced in the intestine, 
when it is stimulated by the flow of pancreatic 
juice into it. Ptyalin appears as such in the 
pancreatic secretion. The fat-splitting ferment 
is probably made active by the action of the bile 

it. The normal stimulus for pancreatic 
secretion is the hydrochloric acid of the stomach. 

Pancreatitis has of late been the subject of 
considerable investigation. Opie (Journal of 
Experimental Medicine, Vol. V, No. 4, 1901), 
distinguishes two types. 

a. Interlobular—The new connection tissue 
is mainly between the lobules, invading them 
only secondarily and implicating the islands of 
Langerhans only when the sclerotic process has 
reached a very advanced grade. 

b. Interacinar.—The process is diffuse invad- 
ing the lobules and separating the individual 
acini. The islands of Langerhans are implicated. 
This may occur quite early. 

Out of 11 cases of the interlobular type only 
one showed diabetes, and this of mild type. This 
case showed also the involvement of the islands 
’ of Langerhans. In four cases, all of the inter- 
acinar type, diabetes was present. , 

The study of the islands of Langerhans in the 
lower animals led Opie to the conclusion that the 
islands consist of cells having the same origin as 
the glandular acini, and which are independent 
of the secretory apparatus, but are in intimate re- 
lation with the vascular system and suggest that 
their function is to furnish some substance to 
the blood, having to do with the assimilation of 
carbohydrates, or which destroys some substance 
which hinders it. 

Opie (Jour. Exp. Med., Vol. V, No. 5, 1901), 
reports a case of acute diabetes. Examination 
of the pancreas showed the glandular epithelium 
to be normal, the islands of Langerhans, how- 
ever, showed extensive hyaline degeneration. 
Nothing else was found to account tor the dia- 
betes. Opie is of the opinion that certain forms 
of diabetes are due to a lesion of the pancreas 
which affects the islands of Langerhans, but not 
the glandular epithelium. In seven cases of 
diabetes which he examined he found no lesion 
of the pancreas. 

Wright and Joslin (Jour. Med. Research, 
Vol. I, Nov., 1901), examined the’ pancreas in 
nine cases of diabetes. Hyaline changes in the 
islands were found in two cases. In six cases 
the pancreas was normal. The ninth case showed 
an exudation of leucocytes-and fibrin in the con- 
nective tissue septa of the pancreas. 

Weichselbaum and Stengel (Wien. klin. 
Woch., Oct. 10, 1901), studied 18 cases of dia- 
betes and found the pancreas affected in 17. The 
patients’ ages varied from fourteen to seventy- 
five years, the diabetes had existed for periods 


of from three weeks to nineteen. years.. Seven- 
teen cases «sh increase in the connective 
tissue of . the pancreas; 7. showed fatty 
infiltration of. the: connective tissue septa;: I 
showed decided increase of connective tissue be- 
tween the lobules. They believe the increase in 
connective tissue is secondary to atrophy of the 
cells. They conclude that in their: cases. the 
process was a genuine atrophy Se the se- 
cretory cells, but involving the islands of Langer- 
hans more severely. 

The cause of this atrophy is unknown, but it 
has been found in marasmus, syphilis and, ob- 
struction of the duct; in these conditions, . how- 
ever, the island of Langerhans usually escape. 

They believe pancreatic diabetes is due to an 
atrophy of the. parenchyma, which involves the 
islands of Langerhans particularly. Possibly 
the islands furnish some substance to the blood 
that hinders its retention of — ; 

Herzog (Trans. Chicago Path. Soc., Nov., 
1901) veports 4 cases of diabetes. In one case 
there was hyaline degeneration of the islands of 
Langerhans, and in 3 others there was an inter- 
acinar fibrosis, with a reduction of the number of: 
the islands and a degeneration of the cells of 
those which remained, Herzog also reported 8 
cases (Virchow’s Archiv, Band 168, Heft 1, 
1902), in all of which there were undoubted 
changes in the islands. __., 

Schmidt (Minch. med. Wochenschrift, Jan. 14, 
1902), examined 23 cases of diabetes. He found 
the islands of Langerhans unchanged in 8. In 
one there was simple atrophy of the pancreas, 
such as is often found in non-diabetic subjects. 
In other cases there were focal areas of inflam- 
mation, but not seriously involving the paren- 
chyma. In none of his cases was there a diminu- 
tion in the number of the islands. In 3 cases, 
however, he found a chronic interstitial pancre- 
atitis, affecting particularly the islands of Lan- 
gerhans. But he claims that a similar condition 
has been observed in extreme cases of senile 
atrophy of the pancreas. 

Janeway and Oertel report a case of diabetes 
(Virchow’s Archiv f. Path., Anat. u. Phys.,. Bd. 
74, 1903) without pathological changes in the 
pancreas. 

Ssobolew (Virchow’s Archiv, Bd. 168, H. 1, 
1902) has made a number of experimental studies 
on the significance and changes in the islands of 
Langerhans. After ligation of the duct of 
Wirsung the pathological changes are mainly in 
the glandular tissues, the islands being very re- 
sistant and practically unchanged. When parts 
of the pancreas are transplanted, the ds be- 
come completely atrophied, although the islands 
are unchanged. ota owen nad the islands ap- 
pear to be formed much earlier than the glandular 
tissue of the pancreas. In 18 cases of pancreatic 
disease which he investigated, 17 of sclerosis and 
one of lipomatosis, he found the islands very re- 
sistant.’ In 15 cases of di and one of acute 
glycosuria he found the islands normal in 2 cases ; 


in 4 they could not be found; in 9 they showed 
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considerable diminution in number and some fatty 

‘degeneration. In the case of acute glycosuria 
there was parenchymatous degeneration of the 
pancreas and degeneration of the cells of the 
islands. He makes the suggestion that since 
feeding of the ordinary pancreas in diabetes is 
not of much value, it might be worth while to 
try feeding the pancreas of new-born calves in 
which the islands are well developed and the glan- 
dular tissue hardly formed. 

Weichselbaum and Stengel (Wiener klin. 
Wochenschrift, 1902, XV, 969) have added 17 
cases to their previously reported ones; 2 cases 
were not considered as clinically “pancreatic dia- 
betes” but as glycosurias of other origin. In the 
autopsies on the remaining 15 cases the islands 
of Langerhans were found to be diminished in 
every instance; in some cases they were entirely 
absent, in others they were diminished in size 
and showed definite changes, (a) atrophy, (b) 
liquefaction, or (c) connective tissue increase. 
After reviewing at some length the arguments 
pro and con for the dependence of diabetes on 
changes in the islands of Langerhans they reach 
the following conclusions: (1) In all cases of 
pancreatic diabetes there are found changes in the 
islands sufficient to impair their function. These 
changes are not present in non-diabetics. The 
changes in marasmus are quite different. (2) In 
these cases the remaining pancreatic tissue shows 
very slight or no change (certainly insufficient to 
cause diabetes). (3) Cases of glycosuria in 
which no changes in the islands are found, admit 
always of an explanation which is reconcilable 
with the above-mentioned theory. (4) The his- 
togenesis and structure of the islands make it 
probable that they have a wholly different func- 
tion from that of the true gland, parenchyma of 
the pancreas. (5) The experimental observa- 
tions of Ssobolew and Schultze, as well as one of 
their own cases, show that the islands behave in 
an entirely different manner toward the agent 
producing pancreatic diabetes than toward those 
poisons which produce the other forms of pan- 
creatic atrophy. 

Flexner and Pearce (Trans. Ass’n Amer. 
Phys., Vol. XVI., 1901) reach the following con- 
clusions: (1) pancreatitis follows upon a great 
variety of insults to the pancreas, and is capable 
of developing with great rapidity. The intro- 
duction of such a foreign body as artificial gas- 
tric juice into the pancreas gives rise to degenera- 
tion, hemorrhage, and emigration of leucocytes 
within the brief space of one to two hours. (2) 
Chronic pancreatitis may represent the remote re- 
sult of acute destructive lesions of the pancreas 
having a certain grade of severity. (3) Perver- 
sion of normal secretions whereby they enter the 
pancreas, as illustrated by the effects of gastric 
juicé and bile, are efficient causes of pancreatitis, 
associated with hemorrhage and fat necrosis. (4) 
The presence of blood alone in the tissues of the 
pancreas does not set up an acute inflammation ; 
the tendency is for the rapid production of a 
chronic proliferative interacinar and intra-acinar 


_ have already been reviewed. 


pancreatitis. (Experiment of injecting blood into 
duct of Wirsung. Various writers have held dif- 
ferent opinions as to whether the hemorrhage was 
the cause or the result of pancreatitis.) (5) The 
effects of blood are not produced by blood-serum 
separated from the corpusclar elements. (Blood 
serum without corpuscles injected and no pan- 
creatitis followed.) (6) The spleen has no influ- 
ence upon the development of pancreatitis and the 
production of fat necrosis. (Dogs splenectomized, 
then pancreatitis and fat necrosis could be pro- 
duced by injecting hydrochloric acid into the duct 
of Wirsung.) (7) Fat necroses attend all forms 
of-pancreatitis and are more numerous and wide- 
spread the more acutely the pancreatic lesions 
develop. They may appear as early as eight hours 
following injury to the pancreas. (8) Glycosuria 
appears quickly after injury to the pancreas; it 
may persist for several days and then disappear, 
although the pancreas has suffered permanent 
partial injury. 

. Opie (Trans. Ass’n Amer. Phys., Vol. XVI, 
1901) has collected. 39 cases of hemorrhagic and 
gangrenous pancreatitis in which  gall-stones 
were found in the gall-bladder or in the bile ducts. 
In 8 of these the stone was found near the orifice 
of the common duct. A stone so situated may 
convert the bile duct and the duct of Wirsung 
into a continuous passage and bile may thus be | 
directed up the duct of Wirsung. 

In one autopsy the stone was found in the diver- 
ticulum cf Vater. In this case the pancreatic duct 
was stained bright green, the pancreatic tissue 
near the head was normal but by a quick transi- 
tion this changed to necrotic tissue. The islands 
of Langerhans were normal in head and tail but 
not in the area of necrosis. There was a hemor- 
rhagic pancreatitis with abdominal fat necrosis. 

Opie considers that the pressure of the gall- 
bladder (a muscular organ) is sufficient to force 
bile into duct of Wirsung when there is ob- 
struction at the orifice. He studied the anatomy 
of the diverticulum of Vater in a number of cases 
(20), in 3 cases he found a separate orifice for the 
two ducts. Usually the orifice is smaller than 
any other part of the bile duct; hence a natural 
place for calculi to become impacted. 

Hemorrhagic pancreatitis with fat necrosis has 
been produced by Hlava by injecting artificial 
gastric juice into the pancreatic duct, this he sup- 
posed might be caused by anti-peristalsis. Oser 
produced hemorrhagic pancreatitis by injecting 
4 c.c. of 1/,, normal sulphuric acid into the duct 
of Wirsung. Carnot produced hemorrhagic pan- 
creatitis by injecting into the duct papain 0.2 gm. 
in 30 c.c, water, diphtheria toxin and a suspen- 
sion of b. coli communis. Flexner’s experiments 


nereatic duct of 


Opie injecting bile into the 
dogs produced pancreatitis and fat necrosis in 5 
cases. In 2 other cases he injected bile into the 
duct after ligation of the duct near the orifice, in 
both cases there was death with hemorrhagic pan- 
creatitis and fat necrosis. ns 
As a result of the study of 29 cases of chronic 
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reatitis with the special object of determining 
the causes and varieties, Opie (American Journal 


of the Medical Sciences, May, 3902) says. 


“Chronic inflammation of the pancreas is rar 
primary, it is associated with, and is usually the 
result of, changes in other organs, the adjacent 
part of the gastro-intestinal tract, the liver and 
the bile. passages.” Chronic interstitial pan- 
creatitis is slightly more frequent in males than in 
females. Two-thirds of the total number of cases 
occur between the ages of forty and. sixty years. 
The most frequent cause of chronic pancreatitis 
is obstruction oi the duct of Wirsung, due to pan- 
creatic calculi, to biliary calculi in the terminal 
part of the common bile-duct, or to carcinoma in- 
vading the head or body of the gland. Duct ob- 
struction may be followed by the invasion of bac- 
teria, which take part in the production of the re- 
sulting lesion. Ascending infection of the unob- 
structed duct of Wirsung may follow an‘ acute 
lesion of the duodenum or of the bile passages, 
and may cause chronic inflammation. In cases 
which have given a history of. long, persistent 
vomiting, chronic diffuse pancreatitis may be 
found at the autopsy, and is popeebly the result 
ot an ascending infection of tlie gland. -General 
or local tuberculosis is occasionally accompanied 
by chronic diffuse pancreatitis, affecting chiefly 
the interstitial tissue of the gland. Chronic in- 
terstitial pancreatitis is not infrequently depend- 
ent upon the same etiological factors, notably al- 
cohol, which produce cirrhosis of the liver, and 
‘in about one-fourth of the cases the two lesions 
are associated. Following duct obstruction and 
ascending infection the lesion affects principally 
the interlobular tissue, only secondarily invading 
the lobular tissue and sparing the islands of Lan- 
gerhans. Diabetes results only when the lesion 
is far advanced. 

Accompanying the so-called atrophic or Laen- 
nec’s cirrhosis of the liver, the pancreas is at 
times the seat of a diffuse chronic inflamma 
characterized by diffuse proliferation of the in- 


teracinar tissuie which invades the islands of Lan- - 


gerhans. A similar lesion accompanies hyaline 
degeneration of the islands of Langerhans and the 
condition known as hemochromatosis. 


Interacinar pancreatitis is usually accompanied 


by diabetes mellitus. When diabetes is absent the 

lesion is of such slight intensity that the islands 
are little implicated. 

Klippel and Lefas (Revue de Médecine, Jan. 

- 10, 1903) report 8 cases illustrating the bonds 

which unite the pathology of the liver to that of 


the pancreas. In cases of hepatic cirrhosis there . 


is often also a sclerosis of the pancreas. The 
sclerosis is usually intralobular, ‘sometimes peri- 
lobular. The islands of Langerhans ate more 
ag to this process than the true “secretory 
issue, : Raat 22 

The lesion of the pancreas is not the result of 
that of the liver. The disease attacks ' primarily. 
and synchronously the liver, the tinal 
glands, the spleen and the 
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Herter and Wakeman (Trans. Assets Amer. : 





‘enzyme which 3 


“of adrenalin on the islands of Langer 
are more islands in the tail than in the head). The 


‘the head of the pai 


Phys., Vol. XVII, 1902) report as a result of 
intraperitoneal injections of adrenalin, sugar was 
constantly found in the urine. This ‘raised the 
question: Is this due to the action of adrenalin 
on the pancreas locally? : 

The pancreas (in )} was exposed and fhe 
pancreas painted with adrenalin. Glycosuria was 
as a result constantly produced. A similar amount 
of adrenalin applied to other organs including the 
liver and spleen gave no glycosuria, or, at most, a 
trivial one. When the pancreas was painted, the 
glycosuria appeared in from ten to sixty minutes, 
the amount of sugar varying from 4 to-14 per 
cent. . ‘ . 

This action of adrenalin is not due to its vaso- 
motor influence because (1). after application 
there is usually a congestion of the pancreas (not 
a constriction of the Tesed-sonahs). (2) Other 
substances which cause congestion of the pan- 
creas do not cause. glycosuria. -{3). Vasocon- 
striction produced with cocaine “doés not cause 
glycosuria. (4) If enough nitroglycerin be given 
(at the same time as the “painting” with adrena- 
lin) to keep blood pressure below normal, glyco- 
suria is still produced. 

In poisoning with hydrocyanic acid, the blood 
is found to contain less CO, and more oxygen 
than normally so that the venous blood becomes 
arterial in color. The patient dies of asphyxia, 
but Geppert has shown that the disturbance in gas 
exchange is due to the effect of HCN on the cell 
protoplasm, i.¢., the cells cannot také up the oxy- 
gen of the blood. ' 

‘Herter painted the pancreas with dilute solu- 
tions of KCN and glycosurias were constantly 
produced. KCN injected intravenously and into 
the intestinal wall does not produce glycosuria. 
He argues ‘the glycosuria is due to the local effect 
of the KCN on the cells of the. pancreas. 

Herter.then painted the pancreas with many 
coh cnlabhd, eniemecetd an urous ote. am- 
mon. sulphid, sulphuretec ogen, illiminating 
gds, HNO,,..broniine; chlorine, nitrobenzol,’ sod. 
salicylate, e@ As & general rule. (but with notd- 
ble exceptions) reducing substances produced 
glycosuria, oxidizing substances tisually do not 
produce glycosurias. He suggests that adrenalin 
may produce its effect by its reducing action on 


the cells of the pancreas. If adrenalin-be oxidized - 


outside the body and then be painted on the pan- 
_Creas it does not prox suria (it also loses 
‘its power of raisinp _ pressure). . 


- Perhaps it inhibits the action of the pancreatic 
normally influences carbohydrate 
metabolism. Possibly the effect is due to the 


stimulation of nerve in the pancreas. 
Gtycosurias. followin pros of asphyxia, 
‘CO poisoning, epilepttorm seizures, etc., may be 


due to the effects of poisons on the pancreas. 
An attempt was made to determine the effect 
hans (there 


was cut across transversely. jn 15 dogs 
was painted and 15.6 


"grams of sugar was obtained in the urine. In 15 


ae 
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dogs the tail of the pancreas was painted and 
17.25 grams of sugar was obtained in the urine. 
This is slight evidence in favor of tail (1.e., where 
most islands are involved) but not sufficient to be 
conclusive. — 

Pancreatic Lithiasis.—In the Festschrift, pub- 
lished in honor of Ernest von Leyden’s seventieth 
birthday (Berlin, 1902, Bd. 2), Eichhorst reviews 
the literature of cases of pancreatic calculi diag- 
nosticated during life and adds a case of his own. 
The symptoms were very severe epigastric pain 
and tenderness, slight fever, sugar in the urine 
(5 to 8 per cent.), enlarged spleen (no malarial 
organisms found), stomach function normal, no 
jaundice, neither muscle fibers nor calculi were 
found in the stools. Patient underwent all sorts 
of “cures” with no improvement until Eichhorst 
gave him hypodermatic injections of pilocarpine 
hydrochloride 0.015 gm., three times a week; the 
sugar at once disappeared from the urine and the 
pain departed. The patient was able to put on 
flesh and resumed his usual occupation, from 
which his illness had kept him for a long time. 

In Trans. Assoc. Am. Phys., 1902, Kinni- 
cutt has collected from the literature 6 cases in 
which the diagnosis of pancreatic calculus was 
made during life. He also reports one case of his 
own. This latter is of particular interest to me, 
since the patient came to Dr. Janeway in Jan., 
1901, presumably suffering from biliary colic. 
Some calculi were obtained and on analysis I 
failed to find any evidence of their biliary origin. 
They contained no bile salts or pigment and no 
cholesterine, but were composed of carbonates and 
phosphates of lime. At that time Dr. Janeway 
made the diagnosis of pancreatic calculus. Dr. 
Kinnicutt draws attention to the fact that it is 
difficult to distinguish between pancreatic and 
biliary calculi, there is nothing diagnostic in the 
nausea, vomiting, diarrhea character of pain, 
presence of abnormal quantities of muscle fiber 
in stools or jaundice. The symptoms helpful in 
making a diagnosis are the finding of the calculus 
and its analysis, glycosuria and a deficient split- 
ting of ingested fats into fatty acids and soaps; 
of course, combined with some of the above 
symptoms. 

Deficiency in the absorption of fat may be due 
to jaundice, #.e., the absence of bile from the in- 
testine (in Dr. Kinnicutt’s case the absorption of 
fat was normal). Deficiency in the splitting up 
of fat is due to occlusion of the pancreatic duct 
(4.e., diminution in the pancreatic juice in the in- 
testine). Seventy-five per cent. of the fat in 
stools should appear as fatty acids and soaps, only 
25 per cent. as neutral fat. In Dr. Kinnicutt’s 
case the stools contained 42 per cent. of neutral 
fat. At times there was jaundice. 

Moynihan (Lancet, Aug. 9, 1902) discusses 
pantreatic calculi, their history, symptoms, diag- 
nosis and treatment. He reports. a case upon 
which, he made the diagnosis: Woman, fifty- 
seven years of age; epigastric colicky pains, slight 
jaundice, loss of weight, pigmentation of the 


skin, frothy and ‘greasy stools. Examination 


under chloroform revealed an indefinite swelling 
above the unbilicus extending a little to both sides 
of the median line. Diagnosis of eatic cal- 
culus was made and he operated. e gall-blad- 
der was found distended but it and the bile ducts 
were free from adhesions. The pancreas was en- 
larged. A small calculus was found in the duct 
at its entrance into the duodenum, and delivered 
through the duodenum. The patient made an 
uneventful recovery. 

Diagnosis—In American Medicine (March 1, 
1902) Thayer gives us an able and condensed 
résumé of the aids to diagnosis in diseases of the 
pancreas : 

1. Criteria for Recognizing Gross Anatomical 
Changes.—Palpation of tumors in the pancreatic 
region, not moving with respiration and not ex- 
tending with the flank like the kidney. 

2. Disturbance of Function indicated by glyco- 
suria, increased fat in stools (particularly the 
relative increase in the amount of unsplit fat), 
undigested muscle fiber in stools (use of Sahli’s 
glutoid capsules). In general the constant loss of 
weight consequent on the inability to digest food 
as shown by the stools. 

3. Features of Various Forms of Disease.— 
Acute Pancreatitis should be more than a guess. 
Injury or some cause of irritation, like calculus, 
etc. Intense sudden epigastric pain; collapse; 
very little temperature; cyanosis; demonstration 
of the fat-splitting ferment in the urine; a pal- 
pable tumor; often too great tenderness to make 
this out. ° 

Chronic Interstitial Pancreatitis —To be sus- 
pected (1) when glycosuria develops in an indi- 
vidual with chronic cholelithiasis; (2) in cases 
of glycosuria with cirrhosis of the liver; (3) in 
glycosuria in the course of hemochromatosis ; (4) 
in glycosuria following attacks suggestive of pan- 
creatic colic. 

Pancreatic Lithiasis positively identified only 
when caiculi are found in the stools. 

Cysts recognized by their consistence and loca- 
tion. 

Primary Cancer may be suspected when there 
exists obstruction; jaundice with distended gall- 
bladder and rapidly developing cachexia in asso- 
ciation with little or no hepatic enlargement. 

The importance of the recognition of pan- 
creatic disease is emphasized by the success re- 
cently reported as following operative procedure. 
Nash (Lancet, Nov. 1, 1902) reports a case of 
pancreatitis and fat necrosis with cholelithiasis 
and glycosuria on which he operated successfully. 

Owen (Brit: Med. Teuenak Oct. 25, 1902) re- 
ports 2 cases of chronic pancreatitis in which re- 
covery followed exploratory laparotomies. 
Batchelor (MeEpicaL News, Aug. 9, 1902) re- 
ports a case of hemorrhagic pancreatitis and fat 
necrosis cured by laparotomy and drainage. A 
similar case is reported by Murray (Annals of 
Surgery, Oct., 1902). 

Of 22 cases of calculi embedded in the head, or 
impacted in the duct of the pancreas and removed 
by operative procedure only one ended fatally. 
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Park (American Medicine, Feb. 15, 1902) re- 
views the surgical treatment of injuries and dis- 
eases of the pancreas and advises such procedure 
with certain limitations in traumatism ; prolapse ; 
malignant disease ; cysts; calculi; acute, subacute 
and chronic pancreatitis and tuberculosis. 

Franke (Archiv fiir klin. Med., 1901, Vol. 64, 
No. 2) reports 4 cases of cancer of the pancreas, 
with total extirpation, death occurred in all cases 
put not (according to his claim) as the result of 
removal of the pancreas. The causes of death 
were hemorrhage, infection, gastric metastases 
and heart failure. Glycosuria occurred in one 
case but lasted only two weeks. 

Robson and Moynihan, in a recent work (Dis- 
eases of the Pancreas and Their Surgical Treat- 
ment, London and Philadelphia, 1902) discuss 
fully the surgical treatment; they advise the ad- 
ministration of the chloride of calcium in 2 to 4 
gram doses before and following the operation, 
to correct the hemorrhagic tendency. 

The hypodermatic use of pilocarpine in pan- 
creatic calculi as used by Eichhorst has already 
been referred to. 

Macquaire (La Presse Médicale, Sept. 21, 
1901, No. 76) claims, as a result of experiments 
on rabbits, that glycosuria is a result of an altera- 
tion or a suppression of the pancreatic secretion. 
In the absence of pancreatic secretion he recom- 
mends the administration of pancreatin 45 to 120 
grains a day. 

The treatment of the fatty stools of pancreatic 
disease is discussed by Solomon (Berlin klin. 
Woch., 1902, Vol. XX XIX, p. 45). Von Noor- 
den has found that the administration of commer- 
cial preparations of pancreatin, in such cases, was 


of little value. Fresh pancreas is of more service. 


Solomon reports 2 cases of fatty stools, diarrhea 
and glycosuria due to pancreatic disease. Pa- 
tients were put upon a diet in which the fat and 
nitrogen were carefully estimated, after a period 
of observation fresh pancreas was administered, 
the absorption of fat and albuminoids was greatly 
increased and the symptoms disappeared. Sev- 
eral commercial preparations were tried with but 
little satisfaction. Pankreon (pancreatin and 10 
per cent. tannin) had a good effect and since it is 
not attacked by the gastric juice does not need to 
be given in glutoid capsules. 
130 West Fifty-ninth Street. 


THE OBSTETRIC SIGNIFICANCE OF RETRODIS- 
PLACEMENTS OF THE UTERUS.* 
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In the treatment of this subject, it is convenient 
and almost necessary to consider the retrodis- 
Placements of the uterus together. The differen- 
tation between retroflexion and retroversion is 
obstetrically of no importance since the symptoms 


*Read by invita before the Fourth District Branch 
New York State Yea Association, June 16, 103. — 





they manifest and the complications they evoke © 
are identical. In fact, many of the retroflexed 
pregnant uteri we encounter are derived from 
a pre-existing retroversion while some observers, 
like Martin, regard this as the rule; but this view 
is not entirely correct. 

Posterior displacements of the uterus are of 
frequent occurrence. In public and private prac- 
tice, their average is about the same, a little less 
than 20 per cent.. Thus, out of 5,000 consecutive 
cases seen: by me at the Mount Sinai Hospital 
Dispensary, 925 presented uterine retrodisplace- 
ments, not including posterior reposition of the 
anteflexed uterus. Of these, over 180 patients 
were pregnant, 30 were miscarrying or had al- 
ready aborted, and the remainder were suffering 
from symptoms characteristic of the condition. 
We are concerned, however, only with the symp- 
toms and complications which sterility and preg- 
nancy produce in these dislocations of the uterus 
and shall therefore not enter upon a discussion 
of the etiology of the retrodisplacements except 
as they bear upon the immediate subject in hand. 

Sterility.—Sterility on the part of the woman 
with a retroflexion or retroversion is a symptom 
which often brings her to the specialist. The 
sterility in these cases is, however, purely a rela- 
tive one, not an absolute one, since the correction 
of the deformity—in the absence of other serious 
causes—will usually result in relief. The dis- 
placement may be virginal, that is, not a result 
of former labors, as it often is in multiparous 
women. It is then usually congenital, a condition 
which may be referred to developmental anoma- 
lies, and, as Kistner has pointed out, this defect 
is usually accompanied by a failure of the ovaries 
to descend. Freund’s observation that congenital 
backward dislocation of the uterus is often com- 
bined with an abnormally deep pouch of Douglas, 
is also of worth in reaching a conclusion that the 
condition is congenital rather than acquired. In 
these cases, the round and the ovarian ligaments, 
which are responsible for the normal descent of 
the ovary into the pelvis, are likewise responsible 
for the failure of the uterus to be brought for- 
ward normally and to be left in a position of 
retroversion or retroflexion. 

Despite the skepticism of some German ob- 
servers—Strassman* particularly—as to the pos- 
sibility of a retroflexion arising from trauma, the 
fact is unquestioned that this condition may arise 
from injuries during childbirth, from excessive 
gr unusual exercise, or from the involvement of 
the sacro-uterine ligaments, as Schultze long ago 
averred. Young women who exercise violently in 
a gymnasium, or who are obliged to perform ar- 
duous and long work, such as washing, sewing 
on the machine, etc., can certainly acquire retro- 
flexion of the uterus, as every: clinical observer 
has had occasion to demonstrate to his satisfac- 
tion again and again. Bicycling to excess is also 
productive of this condition, as I have had occa- 
sion to observe many times, in both public and 
private practice. 

* Zeitschrift fir Geburtshilfe und Gyniakologie, Vol. 47, p. 348. 
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The puerperal infections involving the sacro- 
uterine ligaments, surrounding them with ad- 
hesions as in a posterior parametritis, are re- 
sponsible also for the causation of retrodisplace- 
ments. One sees most exquisite examples of this 
provoking cause in some cases, the sacro-uterine 
ligaments standing out like whip-cords in the pos- 
terior fornix. 

Whatever the exciting cause, the existence of a 
retroflexion or retroversion is a powerful cause 
of sterility. The position of the cervix is marked- 
ly changed from the normal, lying against, /be- 
neath or behind the cervix, and the chances of 
conception are decidedly diminished. In the 
lesser degrees of displacement, however, the cer- 
vix is still subject to the entrance of the impreg- 
nating fluid and it is practically only in cases of 
retroversion of the third degree that absolute 
sterility is the rule. 

Yet while the vicious position of the cervix 
is the principal cause of the continued sterility, 
it is not the sole one. The long continuance of 
the displacement, with the congestion of the 
uterus due to the twisting of the broad ligaments 
with their contained blood-vessels, causes an even- 
tual chronic hyperplastic endometritis; and the 
longer the displacement continues, the more in- 
tense becomes the anatomical change in the endo- 
metrium and the less the chance of a successful 
fruition of intercourse. A vicious circle is formed 
which only a timely intervention can destroy. 

Yet, despite the apparent difficulties to con- 
ception which a retroversion or reflexion causes, 
not infrequently women suffering from this con- 
dition become pregnant. Many of them come 
to the physician too late for assistance, but if they 
appear before the end of the third month when 
the uterus is making efforts to rise out of the 
pelvis, the pregnancy will in most instances be 
enabled to terminate normally. The fact of usual 
abortion in retroplaced gravid uteri has been 
questioned by many writers, and Martin goes so 
far as to say that the great majority of uteri so 
placed rise spontaneously out of the pelvis. This 
dictum may be safely doubted, even though it 
emanates from an authoritative source. Out of 
212 successive incomplete abortions seen in dis- 
pensary practice, 169 were in women with retro- 
placed uteri, a trifle over 75 per cent. Sometimes 
the uterus does recover its normal position, but 
it is neither wise nor safe in practice to take the 
chance of its doing so. The majority of such 
uteri abort their contents and lead in this way, 
again to a relative sterility if the condition is 
not corrected. 

This fact must be borne in mind, that very 
often when an examination reveals a posteriorly 
displaced uterus ontaining a pregnancy, that it 
was originally an anteriorly or normally placed 
uterus which became the seat of the pregnancy 
and that only subsequent to conception did the 
uterus fall backward. This event is more fre- 
quent in multipare than in primipare, especially 
in those patients in whom the round ligaments did 
not become properly subinvoluted after a previous 


pregnancy, and have remained lax. The in- 
creased weight of the newly pregnant uterus— 
especially if the impregnated ovule rests in the 
fundus or on the posterior wall, is sufficient to 
cause it to fall backward. It is only in this way 
that it is conceivable that as many women with 
a retroflexion or a retroversion become pregnant 
as do, for it must be evident that with the cervix 
pointing upward behind the symphysis, impreg- 
nation is almost impossible. Yet, since the fact 
remains that many pregnancies do so occur, it is 
equally evident that retroversions and retroflex- 
ions—especially of the first and second degrees— 
are but relative causes of sterility. 

Typical instances of sterility due to this cause 
are found in the following brief histories : 

Case I.—Movable Retroflexion in a Multipara; 
Sterility due to Retroflexion; Alexander's Opera- 
tion; Subsequent Pregnancy.—Mrs. P. §S., 
twenty-five years old. Has had one child two and 
a half years ago. Six months later complained 
of backache, bearing down feeling and leucor- 
rhea. The uterus was found retroflexed to the 
third degree and an endometritis was present. 
Operation was refused at this time. The con- 
dition continued for another year and as the pa- 
tient did not become pregnant, she finally con- 
sented to be operated upon in April, 1900, when 
an Alexander’s operation and a curetting were 
performed. In April, 1901 the patient was de- 
livered of her second child. 

Case II.—Congenital Retroflexion of the 
Uterus; Endometritis; Relative Sterility; Pes- 
sary; Subsequent Pregnancy.—Mrs. F. O., twen- 
ty-six years of age, married four years, no chil- 
dren. Uterus found congenitally retroflexed, the 
pouch of Douglas being very deep. An endo- 
metritis was present and the uterus was freely 
movable. A Hodge pessary was inserted after 
elevating the uterus in May, 1902. In March, 
1903, the patient was delivered of her first child. 

Treatment.—To cure a sterility the cause of 
which is a posterior displacement of the uterus— 
and it is only in this sense that we will discuss it 
—involves a cure of the displacement. Notwith- 
standing the assertions of many writers, a per- 
manent cure can often be brought about by the 
wearing of a pessary for from three to four 
months, or for a somewhat longer period. 
congenitally displaced uterus can usually be lifted 
up unless the sacro-uterine ligaments are too 
short, when they may be incised through the pos- 
terior fornix. If a parametritis has invaded the 
ligaments or the cul-de-sac of Douglas, massage 
and treatment with the colpeurynter filled with 
mercury (Pincus’s method), will gradually lead 
to its absorption. The uterus may then be rai 
to its normal position and a pessary inserted. If 
there is a discharge, douches may be given, €s- 
pecially at the time immediately following the 
menses. From time to time, if the pessary gives 
no discomfort otherwise, it may be removed to be 
cleaned. After it has been worn for four months, 
it may be tentatively removed. If no symptoms. 
recur and the uterus remains in position, preg- 
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nancy is likely to follow and. the retrodisplace- 
ment is likely not to return. If it again falls 
backward, however, on the removal of the pes- 
sary, Alexander’s operation is to be performed, at 
once the best, the safest and the most perfect 
operation for the relief of the retroplaced uterus. 
An existing endometritis will yield to local treat- 


ment, or a curetting may be done, or it will some- - 


times spontaneously disappear after the uterus 
thas been in its normal position for some time. 
If there are complicating lacerations of the pelvic 
floor, these must be simultaneously corrected by 
operation. : 

The general principles involved in curing a 
sterility dependent upon a retroversion or a retro- 
flexion are those leading to a correction of the 
uterine deformity and of the complications which 
cause or which result from the displacement. 

_Pregnancy.—A retroplaced uterus which is 
pregnant will not usually permit its bearer to go 
long without the production of symptoms which 
lead her to consult her physician. There is first 
noticed painful urination which is due to the tug- 
ging on the anterior wall of the vagina and the 
consequent compression of the urethra which 
forms such an integral part of*it. Constipation 
will also be noticed by the patient. She may not 
be actually constipated but the pressure of the 
fundus on the rectum may give rise to tenesmus 
which will only be augmented by the pressure 
and straining the patient exerts. As the preg- 
nancy advances, these symptoms will become ex- 
aggerated and will be combined with a feeling of 
fulness in the pelvis. Some pelvic pain will be 
complained of, probably due to a stretching of 
the peritoneum between the uterus and the blad- 
der. Possibly slight bleeding will be noticed 
about this time. Uterine contractions will even- 
tually set in, and if relief is not offered, spon- 
taneous abortion will take place. If this does 
not occur, however, it is possible for the uterus 
even yet to reduce itself and we sometimes ob- 
serve attempts at reduction which, while not com- 
plete, permit the pregnancy to proceed to a nor- 
mal end. This is the so-called sacculation of the 
uterus in which the anterior wall of the uterus 
becomes hypertrophied, the fetus rises out of the 
pelvis and what corresponds to the posterior wall 
of the uterus remains below the promontory. 
The following case is an example of this con- 
dition : 

Case III.—Sacculation of Gravid Retroflexed 
Uterus; Reposition of Posterior Portion; Normal 
Delivery.—Mrs. R. K., seen at the Mt. Sinai Hos- 
pital Dispensary, June 8, 1902. She has had 
three children and two miscarriages. Last 
menses, January 8, 1902. She has had some ab- 
dominal pain since April and some slight bleed- 
ing at irregular intervals. She complains of fre- 
quent urination and of constipation. The ex- 
amination revealed a very much relaxed abdo- 
men, a right movable kidney, a lacerated peri- 
neum, a cystocele and rectocele. The urethra was 
reddened and slightly prolapsed. The cervix 
Points straight into the vaginal outlet, the uterus 





is felt in the abdomen and continuous with it 
is a mass extending downward into Douglas’ cul- 
de-sac. The uterus was of the size of a four 
months’ pregnancy. It was at first thought that 
we had to deal with a myoma of the uterus com- 
plicating pregnancy but a subsequent examination 
revealed the true nature of the case, that of a 
pregnant sacculated uterus which had originally 
been a retroflected gravid uterus whose anterior 
wall had permitted the fetus to rise out of the 
pelvis. Reposition of the dislocated part of the 
uterus was attempted and was finally successful 
with the patient in the knee-chest position. She 
was kept under observation and was easily de- 
livered by a midwife, on Nov. 5, without dif- 
ficulty. 

If sacculation does not occur, as a rule, abor- 
tion takes place or the uterus may become incar- 
cerated. The outcome of an incarceration may 
be most grave, resulting in gangrene of vagina 
and rectum and even in the death of the mother. 
My experience with this complication is limited, 
but the citation of a few cases of abortion due to - 
retroflexion will make this kind of accident clear. 

Case IV.—Movable Congenital Retroflexion; 
Repeated Abortion; Pessary; Subsequent Preg- 
nancy to Term.—Mrs. M. L., twenty-four years 
of age, referred to me by Dr. H. J. Wolf. First 
seen in July, 1897, when the patient was aborting 
with a retroflexed uterus. In December of the 
same year, the same accident occurred and the 
patient required a curetting. I advised her, with 
Dr. Wolf’s consent, to come to me as soon as 
she again thought herself pregnant. This she 
did in April, 1898, when she was six weeks preg- 
nant. The uterus was retroflexed but was easily 
lifted up with the fingers. A Hodge pessary was 
inserted and left in place until the fourth month 
of her pregnancy, the uterus remaining in good 
position. She was easily delivered on Dec. 6, 


1808. G 

Case V.—Moavable Retroverted Gravid Uterus; 
Abortion; Pessary; Subsequent Pregnancy to 
Term.—Mrs. M. D. B., twenty-two years of age. 
Had one child one and a half years ago. Her 
first pregnancy was uneventful but delivery was 
accomplished by forceps. First seen on Dec. 4, 
1900. She had then been bleeding for thirty- 
six hours after a menstrual cessation of two 
months. The hemorrhage was very profuse. The 
fundus was lying below the sacral promontory 
and the cervix was behind the symphysis—a 
retroversion. The patient was immediately cu- 
retted. On March 20, 1901, she presented her- 
self again, pregnant about six weeks. The uterus 
was in the same position as before. A Hodge 
pessary was introduced and kept in place until 
the fourth month of pregnancy. The patient 
went through her pregnancy with no further dif-. 
ficulty. She was delivered on Nov. 8, 1gor. 

Clinical histories of this character could be mul- 
tiplied and must be common in the practice of 


every physician. Abortion will occur, as I have 
tried to make evident, only if the proper diag- 
nosis has not been made and the proper care has 
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not been taken of the patient. As a rule, at the 
present day, the pregnant woman consults her 
prospective ‘accoucheur early in her pregnancy, 
the laity being very well educated up to the fact 
that prophylaxis is carried to its highest point of 
efficiency in the care and hygiene of pregnant 
women. Nevertheless, the patient may not pre- 
sent herself early or the physician may not ex- 
amine her until threatening or dangerous symp- 
toms have arisen. It is these cases which lead to 
the subsequent development of the complications 
which I have narrated. When a pregnant woman 
consults her physician, his first duty is to make a 
thorough pelvic examination for the establish- 
ment of many points—the fact of pregnancy, the 
capacity of the pelvis and the position of the 
uterus, among other things. If the uterus is 
then found in a position of retroversion or retro- 
flexion, it must be lifted out of the pelvic cavity, 
as described later, and a pessary inserted until 
the time has passed when it can again fall behind 
the promontory of the sacrum. It will have at- 
tained this size in from three and a half to four 
months of pregnancy. If this is done, many a 
case which would otherwise proceed to a spon- 
taneous abortion will go on to a successful ter- 
mination of the pregnancy. Good examples of 
- this form of prophylaxis are the following cases : 

Case VI.—Movable Retroflexion; Pregnancy; 
Pessary; no Abortion; Pregnancy to Term.— 
Mrs. E. C. M., referred to me by the late Dr. 
Mundé. Has had one child, delivered by forceps. 
Six months ago was operated for lacerated cervix 
and perineum by Dr. Mundé. Now complains of 
painful urination and defecation. Last menses 
eight weeks ago. The uterus was found pregnant 
about six weeks, freely movable and retroflexed. 
It was easily reduced and a Hodge pessary in- 
serted. The symptoms disappeared almost at 
once. The pessary was removed when the patient 
was four months pregnant and the pregnancy 
went on undisturbed to its normal end. 

Case VII.—Movable Retroflexion; Pregnancy; 
Pessary; no Abortion; Pregnancy to Term.— 
Mrs. A. M. B., twenty-four years of age. Re- 
ferred to me by Dr. J. Brettauer, April 1, 1902. 
The patient was a primipara and had seen her last 
menses on Jan. 10, 1902. She complained of fre- 
quent and painful menstruation and of severe 
constipation and pain in the rectum. She was 
found to be two and a half months pregnant and 
the uterus, while freely movable was sharply 
retroflexed. Raising the uterus and the insertion 
of a pessary relieved the symptoms at once. The 
patient was delivered on Oct. 17, 1902, with no 
further disturbance during her pregnancy. 

Treatment.—The treatment of a uterus which 
is retroverted or retroflexed and which is the seat 
of a ‘pregnancy, consists primarily of placing the 
uterus in a normal position and secondarily of 
keeping it there. : : 

The manner of raising the uterus out of the 
pelvis is of importance. In the first place, the 
bladder and the rectum must be empty. After 
this has been accomplished it will be an easy task, 


in the vast majority of instances, to lift the uterus 
by pushing the cervix back into the hollow of the 
pelvis, simultaneously pushing up the fundus 
from below. With the outside hand, the fundus 
is then caught through the abdominal wall and 
moved forward. The introduction of a well-fit- 
ting pessary will complete the maneuver. 

This method will not always be possible, how- 
ever. The pushing back of the cervix will be 
prevented by extreme flexion, or the fundus will 
be found not to rise out of the pelvis. The dif- 
ficulties may then sometimes be overcome by plac- 
ing the patient in the knee-chest posture and mak- 
ing direct pressure forward with the fingers over 
the fundus. A reduction will then almost always 
be possible unless the uterus is firmly fixed by ad- 
hesions. Another and equally efficacious method 
is that of Kistner, by which the cervix is grasped 
by bullet forceps with the fingers of one hand 
inserted behind the fundus. While the cervix is 
carried downward and backward, the fundus is 
pushed upward until it has passed the sacral 
promontory, when it is grasped by the hand and 
held in position until a pessary is introduced. 

Neither of these methods will avail, however, 
when the uterus is incarcerated, that is, when it 
is impossible to cause it to rise easily out of the 
pelvis by spontaneous or artificial means, or when — 
it gives rise to threatening or dangerous symp- 
toms, In these cases, the use of the colpeurynter, 
as originally advised by Scanzoni and again 
recently advocated by Albert,* is often of use. 
An ordinary Braun’s colpeurynter or a Champe- 
tier-de-Ribes’ bag of medium size, is introduced 
into the vagina folded on itself, between the pel- 
vic floor and the uterus. It is gradually filled 
with sterile water, or, as Funke has suggested, 
with mercury, and is left in place for from two 
to ten hours. The uterus softens and in an in- 
credibly short time will often rise out of the pel- 
vis. If it large enough to remain there without 
further support no pessary need be used. If it 
is not, a pessary must be used. This is certainly 
a less violent method than manual reposition 
and has the possible advantage of offering a safer 
prognosis on this account. 

It must be remembered that if any of these 
procedures are very painful, anesthesia may be 
employed and is not infrequently necessary. The 
further caution must also be expressed that under 
no circumstances or conditions, must the uterine 
sound be introduced into the pregnant uterus. 

The subsequent treatment of these cases has 
elements to which we must give attention. The 
patient must be instructed to lie on her abdomen 
for from one to two hours daily, to lift no heavy 
objects, to avoid violent forms of exercise, such 
as bicycling, sea bathing and the use of the sew- 
ing-machine, and to eschew any exercise beyond . 
the point of fatigue. Her bowels must be moved 
daily and she must be instructed to empty her 
bladder as soon as the normal desire to do so ap- 
pears. ‘As to douches, while the pessary is be- 
ing worn, there is some. difference of opinion. 

© Manchener medizinische Wochenschrift, March 24, 1903. P. 499. 
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Astringents are absolutely to be withheld for they 
may cause cervical contractions which will result 
in abortion by stimulating uterine contraction. 
Douches of plain water tend to make the vaginal 


mucosa spongy and dry and to induce a vaginitis. 


In general it may be said that if there is no va- 
ginal discharge, no douches are necessary; if 
there is, the employment of a weak salicylic acid 
solution or of a thirty-per-cent. soda solution, or 
of an ordinary salt solution, will be sufficient for 
cleansing purposes. 

Poorly polished pessaries soon lose their gloss 
and irritate the vagina and must be replaced by 
new ones when the vagina shows signs of irrita- 
tion. A pessary which is too large likewise irri- 
tates the posterior vaginal wall and must also be 
replaced by a better fitting one. 

As to the choice of a pessary, I have always 
employed the Hodge-Smith hard-rubber variety 
and have been perfectly satisfied with it. Its pos- 
terior end can be. softened in boiling water and 
bent and adjusted to suit the necessities of any 
case. It acts, as is well-known, by supporting the 
posterior fornix and thus keeping the sacro- 
uterine ligaments on the stretch. 

The presence of an inflammatory process in the 
parametria is a contraindication to the use of a 
pessary, but the normal congestion due to preg- 
nancy will often bring about an absorption or 
softening of the adhesions holding the uterus 
backward and it may spontaneously assume its 
normal position or it may yield to repeated gentle 
efforts at reposition. 

The main elements to be borne in mind in the 
treatment of retrodeviations of the gravid uterus 
may be summed up as: (1) Reposition of the 
uterus; (2) the employment of absolutely no 
force in reposition; (3) the use of a well-fitting 
pessary ; (4) the use of douches only when neces- 
sary; (5) the assumption of the prone position by 
the patient for a few hours each day; (6) the 
excretory functions must be properly attended 
to; (7) the re-examination of the patient from 
time to time to assure oneself of the proper posi- 
tion of the uterus and of the suitability of the pes- 
sary; (8) the removal of the pessary after the 
beginning of the fourth month of pregnancy. 

Puerperal Retroflexion and Retroversion.—By 
this term I shall refer to those cases in which a 
retrodisplacement arises during the first two 


weeks after labor, although it may be said with | 


truth that the majority of such deviations are the 
sequel of childbirth. The principal causes lead- 
ing to this phenomenon are muscular exercise 
during the first few days following birth, too 
long a maintenance of the dorsal position, over- 
distention of the bladder, extensive lacerations 
of the pelvic floor and atony of the uterine walls. 

Foremost among these I would place keeping 


the patient too long on her back. It is only a. 


faulty conduct of the puerperium which will per- 
mit the patient to remain solely in this position, 
for her well-being and her subsequent health are 
fostered by the side position or by having her lie 
‘on the abdomen for a few ‘hours daily. For years 


the German obstetricians have been teaching the 
truths of this assertion and Edgar has preached 
it in this country; and yet, judging from the 
cases seen in consultation and in public practice, 
it is taking a long time for the wholesomeness 
of this fact to permeate the profession. 

‘As to the other evoking causes of what we 
may call “acute retroversion or retroflexion,” the 
overdistention of the bladder is, in my experience, 
the next most common. Imperfect or no repair of 
a badly lacerated perineum, and the toilet of the 
baby by a woman three or four days post-partum, 
- causes not infrequently leading to the same 
end. 
The symptoms will usually be those of a sep- 
sis, for when the uterus becomes retroplaced with- 
in the first two weeks of the pu ium, there 
is bound to be a retention of the lochia with their 
consequent decomposition. The character of the 
sepsis will depend upon the kind and virulence 
of the infection. The symptoms will be the same 
if a retained or partially retained placenta is the 
cause of the posterior displacement. Pressure 
upon the rectum with tenesmus, urinary reten- 
tion with a possible cystitis, dragging pain in the 
pelvis with a sense of fulness there, will be the 
symptoms accompanying the varied picture of the 
sepsis. The temperature may rise as high as 
106° F., and may or may not be preceded by a 
chill. The patient will give every appearance of 
a gravely ill person but the change after the insti- 
tution-of appropriate treatment will be a striking 
one. 

The diagnosis is easy. The examining finger 
will come upon the large soft mass in Douglas’ 
cul-de-sac, and the position of the cervix and the 
absence of the fundus above will make the con- 
dition clear at once. 

A very instructive case of this character is one 
recently seen in consultation : 

Case VIII_—Acute Retroflexion in the Puer- 
pertum; Sapremia; Uterus reduced and Washed 
Out; Recovery.—Mrs. G. W., confined by forceps 
without any laceration eight days ago. For three 
days has had chills and fever two or three times 
daily. Rectal and vesical tenesmus extreme; 
temperature 104.5° F., pulse, 140. The patient 
had sat up in bed on the fourth day post-partum 
and had thereafter washed her baby daily. She 
had felt something give way and had pain and 
tenesmus since. Examination revealed a very 
sharply retroflexed uterus. . There had been no 
lochia for four days, so that the examining finger 
had no odor upon it. Reposition without narcosis 
was too painful, so that chloroform was given, 
the uterus placed in proper position, and enor- 
mous quantities of very fetid discharge were 
washed out of the uterus, representing putrid | 
lochiz. A large pessary was inserted which easily 
Ps ig the uterus in place. Recovery was unevent- 
Treatment.—Prophylaxis is the best treatment 
and consists in compelling the patient after the 
fifth day post-partum to lie on her abdomen daily’ 
for from one to two hours, or if she cannot do 
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this, she should at least be made to lie on her 
’ side for an equal length of time. 

If a retrodisplacement cannot be averted, the 
uterus must be lifted up and washed free from its 
putrid contents ; if placental remnants are present 
these can be removed. with the blunt curette. or 
with the finger. The uterus is then to be kept in 
position with a large pessary which must be later 
exchanged for a smaller one. The bowels and 
bladder must réceive careful attention and the 
patient be compelled to lie on her abdomen for 
a few hours daily. ; 

The important thing is the prophylaxis, and I 
shall feel well repaid for my labor if I have 
sufficiently impressed upon you the desirability of 
not allowing puerperal women to remain too long 
in the dorsal position. It will save many of them 
acute and even chronic pelvic disease. 

136 West Eighty-fifth Street. 
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Estimating the Strength of Digitalis Leaves.— 
There is as yet no simple, accurate way of testing the 
strength of digitalis and its preparations, except by 
physiological experiment. But even this is very unre- 
liable, according to the experiments of H. F. MoscuKo- 
witscH (Arch. d. Pharm., Vol. 241, No. 5). When a 
number of frogs of the same variety and size were 
poisoned with digitoxin, the fluid extract or the in- 
fusion, the time required to bring on cessation of the 
hearts’ action stood in no relation to the dose given, and 
even with the same dose there were marked variations 
with different animals. Pharmaceutical preparations of 
digitalis are, relatively, more toxic than digitoxin, since 
the latter is insoluble, and absorbed with difficulty, and 
since the leaves also contain other poisonous principles 
such as digitalin and potassium salts. Roughly speak- 
ing, the amount of extract corresponding to 0.01 gram 
(1-6 grain) of the leaves, should kill a frog weigh- 
ing 35 to 40 grams (1 1-6 to I I-3 oz.) within an hour. 

Acetonic Vomiting and Tuberculous Meningitis.— 
The syndrome described by Marfan, consisting in un- 
controllable vomiting and acetonuria, is not always be- 
nign, for it may mark the onset of a tuberculous men- 
ingitis, as shown by the case reported by Letcnen and 
Mrratuié (Gaz. Méd. de Nantes, Aug. 15, 1903). The 
’ patient, a child of nine years, came under treatment for 
uncontrollable emesis; all nourishment taken being at 
once vomited. The breath had a decided odor of ace- 
tone and examination revealed its presence in consider- 
able quantity in the urine. This condition persisted 
for nine days, no nervous symptoms being apparent dur- 
ing that time and the temperature ranging between 100 
and ror° F. Upon the tenth day a slight inequality 
of the pupils was seen; and upon the thirteenth the 
child complained of headache. On the fifteenth day 
Kernig’s sign appeared and well-marked symptoms of 
meningitis rapidly developed; the patient succumbing to 
that disease three weeks after the onset of acetonic 
- vomiting. ; 

Strychnine in Polyuria—An interesting report is 
published by L. Femcuenretp (Deut. med. Woch., Vol. 
29, No. 31) of two severe cases of polyuria, where a 
marked reduction in the amount of urine was effected 
by the injection of strychnine. He gave daily .oos gm. 
to one case of polyuria and to one of diabetes insipidus. 
In each instance the urine dropped from 3,200 gm. to 





1,400 gm., daily. There was apparently no change in 
the specific gravity, and the author believes that the 
prompt response was due to the action of the drug on. 
the central nervous system. 

The Blood in Rheumatoid Arthritis and Osteo- 
arthritis—It has generally been believed that ane- 
mia was characteristic of these diseases and the recent: 
investigations of W. G. Ervinc (Am. Med., Sept. 12, 
1903), which are based on actual blood counts, are 
therefore of especial interest.. For, strangely enough, 
the condition of the blood was not such as would be 
expected in diseases of a general wasting character. 
The author’s observations were made on a series of 40: 
cases, during the acute symptoms, marking the onset or 
during acute exacerbations. The figures show that in 
both classes of cases the red cells ranged slightly above. 
the normal, while the hemoglobin percentage was close 
to the 100 mark. This occurred not only in robust men 
with the acute symptoms of few weeks standing, but 
also in the old cases with general rheumatoid arthritic 
involvement. The slight leucocytosis noted in the ma- 
jority of the cases, seems to bear no relation to the 
severity of the symptoms or to the duration of the dis- 
ease. No abnormal elements such as microcytes, macro- 
cytes, nucleated red cells, or other signs of hemic de- 
generation, were found, and in the acute stages of the 
disease the formed elements of the blood were practi- 
cally unaffected. The author does not attempt to ex-- 
plain these apparent discrepancies between clinical ap- 
pearances and microscopical findings. 

Autolysis in Pneumonia.—Believing that the fail- 
ure of the exudate to undergo absorption in a case of 
unresolved pneumonia might lie in an imperfection of 
the autolytic processes taking place in the inflamed lung, 
S. FLexner (Univ. Penn. Med. Bull., Vol 16, Nos. 5, 
and 6), has made a thorough study of autolysis of the 
lung in pneumonia. That organs protected from decom- 
position tend to undergo solution by a process of self- 
digestion was first shown by Salkowsky in .1882, and’ 
it is now known that in the intracellular ferments caus- 
ing autolysis we possess a very potent series of agents. 
which come into play under both physiological and path- 
ological conditions. From the study of a large num- 
ber of lungs obtained at autopsy the writer has found 
that it is in the stage of gray hepatization that autolysis. 
takes place quickly and perfectly, while in the stage of 
red hepatization it is very imperfect. He attributes this 
to the small number of pus cells present in the latter 
condition. But if the lung in unresolved pneumonia is 
exposed to conditions favoring autolysis, the process 1s 
slow and incomplete compared with what takes place 
in gray hepatization. In unresolved pneumonia the ab- 
sence of reduction of autolysis is an indication of the 
future fate of the exudate, namely, during life to un- 
dergo organization. The exudate in unresolved pneu- 
monia is fibrinous rather than cellular, and many of the 
alveoli are filled with dense, hyaline, fibrinous masses. 
This condition is viewed by the author as an acute: 
lobar pneumonia, in which the inflammatory exudate, 
either because of some disproportion between the leu- 
cocytes and other constituents, or other causes, as yet 
unknown, failing to autolyze perfectly, cannot be ab- 
sorbed, and hence undergoes organization. 

Subcutaneous Emphysema from Rupture of @ 
Tubercle.—A child of eight years, with Pott’s dis- 
ease, in the service of P. Gumtaume-Louis (Arch. 
Gén. de Méd., Aug. 18, 1903), began to cry out, became 
excited, and complained of severe headache. This was 
followed by stiffness of the neck, photophobia and ob- 
stinate constipation, and the diagnosis of tuberculous 
meningitis was made. Suddenly respiration became la- 
bored, Cheyne-Stokes, the eyelids and cheeks swelled 
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up, and the eyeballs protruded. This edema gave a 
fine crepitation and was evidently subcutaneous em- 
physema. Soon both sides of the neck and the upper 
part of the chest were involved and the patient was 
comatose. She rallied somewhat for a time,. but the 
emphysema progressed, and death took place after ten 
days. At the post mortem the lungs are free from ad- 
hesions, there is no pneumothorax, but one is struck 
by the appearance of many small bulle in the sub- 
pleural cellular tissue. The mediastinal. tissue is crepi- 
tant on pressure. In the middle third of the anterior 
border ot the middle lobe of the right lung there is a 
large vesicle filled with air, and surrounded by several 
tubercles; the whole lung is eniphysematous. Evidently 
there was an intrapulmonary rupture of a subpleural 
tubercle, without perforation of the pleura. The air 
penetrated the interlobular tissue, and thence reached 
the mediastinum, neck, and face. There was no men- 


ingitis. 

SURGERY. 

Diagnosis of Gastric Cancer.—The fact that serum 
exudes from any cut or ulcerated surface, furnishes 
a basis for the tests proposed by H. Sotromon (Deut. 
med. Woch., Vol. 20, No. 31) for diagnosing the pres- 
ence of cancer, by a determination of the presence of 
albumin in the stomach washings. He prepares the pa- 
tient for the test by giving fluids only, on the day pre- 
vious, and these must be free from albumin, such as 
coffee, wine, tea, etc. In the evening the stomach is 
washed out clear and nothing more is permitted in the 
way of food. On the following morning 400 cc. of 
normal salt solution is poured into the stomach through 
the tube, syphoned out, poured in-a second: time and 
syphoned out again. This fluid is then tested for nitro- 
gen by the Kjehldahl method and the Esbach test for 
albumin applied. His observations were made on 22 pa- 
tients, and the results are as follows: The Esbach test 
was negative in 6 cases of gastric catarrh or only faintly 
positive. It was entirely negative in 5 cases of nervous 
dyspepsia, and negative or almost so in other gastric 
affections. Cancer proved an exception, however, and 
in 8 cases of this, the Esbach test was well marked, 
showing the presence of one-sixteenth to one-half per 
thousand of albumin in every instance. The author be- 
lieves that a negative reaction may assist in excluding 
carcinoma in doubtful cases, and that a marked positive 
reaction may confirm the diagnosis. He also found that 
the nitrogen was more abundant in the presence of a 
carcinoma, ranging from 10 to 70 mmg. in 100 cc. of 
fluid, and thinks that when the fluid shows a flaky 
turbidity or the nitrogen present is over 20 mg. per 
100 cc., the possibility of cancer should be suspected. 

: nosis of M Cysts—The different 
diagnosis of tumors of the breast is an extremely im- 
portant and oftentimes difficult matter in the early 
Stages when treatment must be instituted if a radical 
cure for the carcimonatous variety of tumor is to be 
expected. It is not right, however, to take it for granted 
that every tumor is malignant, and that the breast 
must be removed for fear of recurrence or future de- 
Senerative changes. The frequency with which simple 
cystic tumors are met with does not seem to be fully 
realized. R. Asse (Med. Rec., Aug. 15, 1903) finds 
Pog in his private ward, during the past eight years, 

, Nas seen 41 cases of mammary cysts and 56 cases of 
scirrhus tumors, besides a number of innocent adeno- 
mata, In regard to the differential diagnosis he men- 
_ the fact that while the scirrhus tumors are almost 

ai in the upper outer quadrant, cysts may be lo- 

in any part of the gland with a slight preponder- 
ance only in the upper and outer segment. Thirty-three 
out of 41 cases of cysts were in patients between forty 








and fifty years of age. This tendency to fibroid changes 
occurring during the atrophy of the climacteric has 
beeh noted by other observers. The contents of the 
cysts was usually an opalescent whitish and turbid 
fluid, the deposit on standing showing a considerable 
amount of fatty granular matter. The gross char- 
acteristics are usually those of a hatd tumor in any sec- " 
tion of the glands, usually placed rather deeply, never 
dimpling the skin like a scirrhus one or drawing on 
the nipple; sometimes quite a flat ovoid, and in the ma- 
jority of cases, not giving a distinct sense of fluctua- 
tion. This deceptive hardness of the cyst makes the 
diagnosis impossible by palpation, and yet by the sim- 
ple use of the aspirating needle the nature of the mass 
can be easily determined. The author strongly ad- 
vises the use of this harmless method of diagnosis, for 
frequently a supposedly malignant tumor, which will 
demand the sacrifice of the breast, may be quickly and 
easily made to disappear permanently by the use of the 
aspirating needle and syringe. In only two cases did 
the cyst refill and in these a second aspiration proved 
sufficient to secure a permanent cure. The use of this 
method will frequently prevent a serious mistake in 
diagnosis and enable the general practitioner to per- 
form a phenomenal cure. 

Splenomedullary Leucemia Treated by the Roent- 
gen Ray.—A few months ago two cases of pseudo- 
leucemia were reported by NicnotAs Senn as having 
been successfully treated by the X-ray. They have since 
continued in excellent health, and now the same author 
(Med. Rec., Aug. 22, 1903) makes the startling, but 
very interesting report, that he has been able to cure 
a patient suffering from splenomedullary leucemia. 
The physical condition and blood examinations of this 
patient’ preclude the possibility of any mistake in diag- 
nosis, as it appears to have been a fairly typical case. 
The spleen reached nearly to the pubes, and extended 
two inches beyond the median line. The red blood: 
cells were 3,500,000 in number, the leucocytes, myelo- 
cytes and eosinophiles numbered 64,800. During the 
course of the treatment the X-ray had to be stopped 
on several occasions, owing to high temperature and 
other symptoms of intoxication. The blood exami- 
nations were repeated and it was noticed that improve- 


-ment kept pace with the decrease in the size of the 


spleen. The first decided changes were in-the reduc- 
tion of the myelocytes and eosinophiles, and an increase 
in the red blood cells. The last examination showed 
no myelocytes or eosinophiles, and very little poikilo- 
cytosis. The spleen, the lower end of the sternum, and 
the epiphyseal extremities of the long bones were ex- 
posed daily to the action of the X-rays for from ten to 
twenty minutes. It is supposed that this disease is due 
to some microbic infection which, however, seems very 
susceptible to the action of the X-rays. 


PHYSIOLOGY. 


The Physiology of the Bronchial Muscles.—By 
means of the plethysmographic ‘method, W. E. Drxow 
and T. G. Bropre (Jour. of Physiol., Vol. 29, No. 2) 
were able to demonstrate the degree of contraction of 
the bronchioles by estimating the volume of air passing 
through them. They find that the bronchoconstrictor 
fibers run in the vagus; none are found in the sym- 
pathetic: there is no central tonic effect. Contraction 
of the bronchioles may lead to collapse or overdistention 
of the lung, depending upon the force of the inflation 
on the one hand, and the time allowed for deflation on 
the other. In the dog and rabbit, typical bronchiolar 
constriction immediately follows vagal stimulation. In 
the cat, the common response is a preliminary slight 
constriction followed by recovery, and the typical con- 
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. $triction only comes on some seconds after the stimulus 
has ceased. The vagus contains. bronchodilator fibers, 
as well as bronchoconstrictor, and. the former are par- 
ticularly well developed in the cat, thus yielding an 
explanation of the anomalous result seen in this animal. 
The sympathetic contains no bronchodilator fibers. The 
presence of the latter is most readily demonstrated by 
excitation of the vagus, after an artificial tonus has been 
set up by muscarine, pilocarpine, etc. . The broncho- 
dilatation dies away soon after the stimulus ceases. 
Both the constrictor and dilator fibers in the vagus sup- 
ply the lung on the same side only. The inhalation of 
ether or chloroform for anesthetic purposes abolishes 
the effect of the vagus on the bronchioles. This is due 
to the paralysis of the nerve-endings by direct absorp- 
tion through the mucous membrane. Excitation of the 
vagus produces a diminution in amount of the blood in 
the lung. This produces increased distensibility. Re- 
flex bronchiolar constriction is best obtained by exciting 
the nasal mucous membrane. Little or no result has 
been obtained by stimulating the sciatic, central vagus, 
superior laryngeal or cornea. The condition of the 
bronchioles and any alteration in their contraction can 
also be determined by recording the rate of distention 
Or o1 retraction of the lung. Typical bronchiolar con- 
tractions by stimulation of the vagus, can be obtained 
in animals recently killed by bleeding. Some constric- 
tion can even be obtained thirty minutes after death. 
Gradual constriction of bronchioles followed by dilata- 
tion is usually seen post-mortem. Muscarine, pilo- 
carpine and physostigmine excite the vagal endings and 
induce typical bronchiolar constriction. The effect is 
abolished by atropine. Barium, veratrine, bromine and 
the salts of many of the heavy metals (e.g., gold) pro- 
duce constriction which is not influenced by atropine. 
Inhalation of CO: leads to constriction of the bronchi- 
oles which is not altogether central in origin. Chloro- 
form, ether, urethane, lobelia and atropine induce dilata- 
tion of the bronchioles when constriction is present. 
The dilatation produced by lobelia is quite transient, 
while that by atropine is permanent. 

The Effects of Animal Extracts.—The subject of 
the physiological effects of intravascular injections of 
extracts of animal tissues has not yet been thoroughly 
threshed out. One is cautioned by S. ViINcENT and W. 
SHEEN (Jour. of Physiol., Vol. 29, No. 3) not to rashly 
assume that whenever an extract of a tissue introduced 
artificially into the circulation produces a distinct phys- 
iological ' effect, that the production of a substance or 
substances with a similar effect is one of the normal 
functions of the living tissue. They find, in confirmation 
of the observations of Osborne and Vincent, that ex- 
tracts of nervous tissues produce a marked temporary 
fall of the blood-pressure, which occurs after section 
of both vagi and after doses of atropine sufficient to 
completely abolish vagus action. Since choline always 
produces a rise of blood-pressure after atropine admin- 
istration, it cannot be the active principle. of nervous 
extracts. The depressor substance in nervous tissues is 
found in physiological saline decoctions, in alcoholic 
extracts dissolved in normal saline, and in ether ex- 
tracts (dissolved in normal saline) of the alcoholic 
extracts. The depressor substance is not, however, ex- 
tracted direct from the moist tissues by ether. There 
is distinct evidence of the presence of a second active 
principle in nervous tissue extracts which produces a 
pressor effect. This is, indeed, the usual effect of an 


extract made with normal saline at ordinary tempera- 
tures. All kinds of muscular tissue contain a depressor 
substance, not usually so marked in its effects as that 
contained in nervous tissues, but, like it, equally active 
after the administration of atropine. 


A pressor sub- 





stance appears also to be present, best extracted by 
normal saline at ordinary temperatures. . There is.abun- 
dant evidence of pressor and depressor substances in 
kidney tissue. As with other. tissue extracts, the pressor 
effect is mote readily produced .by extracts made at 
ordinary temperatures, but occasionally by saline decoc- 
tions. A depressor substance is found in liver, spleen, 
testis, pancreas, ovary and-lung. Other observers have 
found it in thyroid, thymus, suprarenal and. pituitary. 
With many of these tissues there is evidence, more or 
less marked, of the presence of pressor substance. A 
depressor substance is found in extracts made from 
intestinal mucous membrane and from the whole thick- 
ness of the gut. Probably all animal tissues contain dif- 
ferent substances which when injected into the circula- 
tion produce, respectively, either a rise or a fall of the 
blood-pressure. The rises and falls of blood-pressure 
are produced by vasodilatation or vasoconstriction of 
various vascular areas in the body, but further inves- 
tigations are required befere it can be stated definitely 
that there:is any specific effect of any particular extract 
upon the tissue from which it arises. 

The Nature of the Nerve Impulse—One is re- 
minded of Matthews’ ingenious electrophysical theory 
of the origin of the nerve current, by the new hypothe- 
sis worked out in Copenhagen by A: LEHMANN 
(Pfliger’s Archiv, June 26, 1903). He holds that a 
living nerve, when thrown into functional activity, be- 
haves in its electrical relations as a series of contiguous 
concentration chains, which. come into play in such a 
manner that the stimulus occasions a change in concen- 
tration and hence arouses an electromotive force. 

Genuine Contractility and Motor Innervation of 
the Capillaries—Nearly forty years ago, according 
to E. Sternacu and R. H. Kaun (Pfliger’s Archiv, 
June 26, 1903), Stricker established the fact that the 
finest ramifications of the vascular system are not of 
a constant diameter, but are capable of varying their 
lumen, not as the result of changes in the blood pressure, 
but as the result of vital changes in their walls. These 
variations were attributed by Golubew not to a true 
contractility of the capillary wall, but to the presence 
or absence of tumefaction of the spindle-cells of the 
endothelium, the size of the lumen diminishing with 
the increase in thickness of the capillary wall as the 
result of this tumefaction. On the other hand, Rouget, 
and, later, Mayer discovered in the capillary wall many 
oval spider-like cells which they considered as closely 
related to the smooth-muscle cells of the arterioles and 
larger vessels, and to whose contraction they attributed 
the narrowing of the capillary lumen. In view of these 
two diametrically opposed hypotheses of the origin 
of the narrowing of the capillary lumen, Steinach and 
Kahn were led to investigate whether or not this phe- 
nomenon is the expression of a genuine contractility 
of the capillaries, of the same nature as that possessed 
by the larger vessels. The results of their researches 
answered this question in the affirmative. They studied 
the nictitating and peri-esophageal membranes of the 
frog and the omentum of kittens and guinea-pigs, and 
found that when these structures were stimulated by in- 
duced electrical shocks, the capillaries, observed under 
the microscope, responded by means of distinct con- 
tractions. There was a diminution not only of the 
lumen but also of the entire cross-section of the capil- 
lary. With maximal stimuli this constriction was $0 
great as to obliterate entirely the lumen. The contrac- 
tion of the capillary was accomplished by the appeat- 
ance of longitudinal folds or wrinkles in the endo- 
thelium, which were more distinct the greater the con- 
traction and which disappeared upon the dilatation of 
the capillary. Moreover, the, degree of this contractility 
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was not uniform in all capillaries nor in all portions 
of the same capillary; certain capillaries and certain 
parts of an individual capillary contracting in the same 
way and to the same degree on repeated stimulation, 
while other capillaries and capillary-districts did not 
respond at all. These results have only one interpre- 
tation, namely, the possession by the capillary of a 
true contractile power which resides in the branching 
cells present in its wall, a power capable of causing 
complete obliteration of the lumen. The latent period 
of this contraction amounts to from one to three sec- 
onds and the dilatation lasts a longer ‘time than the 
contraction. The interrupted current only is capable 
of eliciting this phenomenon, single shocks even of 
great intensity having no effect. In studying the motor 
innervation of the capillaries, the authors found that 
on stimulation of the peripheral stump of the cervical 
sympathetic, genuine capillary contractions resulted, the 
same as those following direct stimulation of the capil- 
laries themselves. The latent period by indirect as 
well as by direct stimulation is greater than in the case 
of the small arteries, an effect which must be attributed 
to the peculiar physiological properties of the contractile 
elements of the capillary wall. The authors also dis- 
covered in the capillaries the tendency to a rhythmical 
contraction. In discussing the functional significance 
of capillary contraction, they find that it is able, when 
brought about by the nervous mechanism, to aid in 
the regulation of the vascularity of the organs or of 
different positions of a single organ, in conjunction 
with or independent of the smaller arteries. Further- 
more the constriction of the capillaries would increase 
the pressure of the blood contained within them, and 
thus, by favoring the filtration of the lymph, would pro- 
mote the nutritive changes in the tissues, and possibly 
arouse certain chemical processes which would other- 
wise remain dormant. The secretion of urine and 
other processes in which variations in filtration-pressure 
come into play, are to be thought of in connection with 
the significance of capillary-contraction. 

The Nature of Fibrin-ferment.—As the result of 
a series of investigations it is maintained by C. A. 
PexeLHaRING and W. Huisxamp (Hoppe-Seyler’s 
Zeitschrift, July 4, 1903) that the nucleoproteids ob- 
tained from the thymus and that of the blood-serum, 
represent the zymogen from which, with the aid of cal- 
cium salts, fibrin-ferment is formed. It is probable that 
the hosphorized albuminoids obtained from other or- 
ganic extracts and from milk, which are capable in the 
presence of calcium, of coagulating fibrinogen, are to be 
regarded as prothrombines. The knowledge of the in- 
fluence of these substances on clotting is still incomplete, 
but it has been established that the action of the en- 
zyme does not consist, as has been maintained, in bring- 
ing about the union of calcium with fibrin. 

The Relation. of Ventricular Systole to Venous 
Blood Flow.—A new and ingenious theory of the 
mechanics of venous circulation is propounded by K. 
Scum (Pfliger’s Archiv, June 26, 1903). The cur- 
rent teaching on this subject is, as summed up by Tiger- 
Stedt, that the forces that maintain the venous flow 
are as foliows: (a) principally the ventricular con- 
traction; (b) accessory forces, namely, (1) aspiration 
caused by the respiratory movements, (2) the aspira- 
tion produced by the diminished size of the heart during 
systole with the consequent vacuum and (3) the aspira- 
tion produced by the diastole of the ventricle. There 
are a number of facts which, in the author’s opinion, 
militate against the above teaching. In the first place, 
the decline in the arterial pressure does not cause 2 
decline in the venous pressure, and vice versa, the in- 
Crease in the arterial pressure as the result of more 


powerful cardiac action has not accompanying it an’ 
increased venous pressure, but on the contrary, a di- 
minished venous pressure. These facts indicate clearly 
thatthe pressure of blood in the veins is independent, 
in the main, of the pressure in the arteries. As regards 
the influence of the respiratory movements, it must be 
remembered that they are much less frequent than the 
cardiac movements, while there is hardly any difference 
in the circulation between respiration and expiration. 
Moreover, in the fetus in which the respiratory move- 
ments have not yet begun, there can be no negative 
pressure exerted from this standpoint, yet the circula- 
tion of the blood is an extensive and complicated one. 
Hence the effect of pulmonary aspiration is no impor- 
tant one, which is likewise the case with the systolic 
diminution of the heart-volume, for puncture of the 
pericardium does not entail any embarrassment of the 
venous circulation. In the author’s opinion, the heart 
is not only a force-pump but also a suction-pump, both 
phases of its activity being manifested during the 
ventricular systole.. The left ventricle exerts a pro- 
pelling force upon the blood in the systemic arteries 
and at the same time a suction upon the blood of the 
pulmonary veins, the right ventricle doing the same 
as regards the blood in the pulmonary arteries and sys- 
temic veins respectively. The apparent paradox in- 
volved in the statement is dissipated by the ingenious 
explanation of the method by which a propelling and a 
suction force—a vis a tergo and a vis a fronto—can both 
be exercised at the same time by the contracting ven- 
tricle. During ventricular systole the portion of the 
heart which undergoes the greatest amount of excur- 
sion is not the apex, as has been supposed, but the 
portion lying at the junction of the auricles and 
ventritles. There is a shortening of the ventricle 
in its longitudinal diameter; at the same time the 
closed flaps of the auriculoventricular valves are drawn 
down into the ventricle by the contraction of the papil- 
lary muscles. The result is that the cavity of the 
auricle is enlarged during the ventricular systole, a 
partial vacuum is created within it and a powerful suc- 
tion-force, therefore, exerted upon the blood in the ve- 
nous channels opening into it. The impetus given to the 
venous flow by this means does not cease with the ven- 
tricular pause, but by virtue of its own inertia the 
blood continues to pour into auricle’ and then into 
ventricle. Thoroughly corroborating this theory are 
the facts derived by direct observation, namely, that the 
flow of blood from the veins into the auricles is strong- 
est during the ventricular systole, while at the same time 
the pressure in the central veins is the lowest. A fluid 
can flow only from a place of higher to one of lower 
pressure, hence during this time the pressure must be 
still lower in the auricles than it is in the veins, This 
fact has been experimentally substantiated. What then 
besides the movement of the ventricle and the valve 
flaps during its systole can bring about this extreme © 
reduction in auricular pressute? It is hardly possible 
that the elastic recoil of the thin auricular wall can do 
this. Therefore it appears that the suction action ex- 
erted by the ventricle is no less important and sig- 
nificant for the needs of the circulation than the pro- 
pelling action. This theory has important practical 
applications in clinical medicine. As the result of ‘in- 
sufficiency of the mitral valve, the suction of the left 
ventricle upon the pulmonary veins is reduced, and this 
reduction is compensated for by an increased pressure 
exerted by the right ventricle, which in the short and 
uncomplicated pulmonary vascular system is capable 
of maintaining a circulation comparable to the normal. 
One baneful result of this is the diminished elasticity 
of the lungs. In the case of the extensive and com- 
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plicated systemic circulation the relations are dif- 
ferent, for insufficiency of the tricuspid valve is fol- 

by no such perfect compensation. For this 
reason it is fortunate that tricuspid regurgitation is 
relatively uncommon. The blood flowing back into the 
right auricle through the insufficient valve, immediately 
loses its pressure in the wide-open auricular cavity and 
hence, instead of there being an increase of pressure in 
this chamber, there is really a failure of the power of 
suction normally exerted by the ventricle. At the same 
time the hypertrophied left ventricle is not adequate to 
make up for this deficiency on account of the exten- 
siveness and complexity of the systemic circulation. 
This supports the original hypothesis by showing that 
the propelling power of the left ventricle, the vis a 
tergo, is not alone capable of maintaining the circula- 
tion even though reinforced by the respiratory. move- 
ments and systolic diminution of the size of the chest- 
cavity. 

The Formation of Dextrose in Metabolism.—With 
a view to unlocking the mystery of the constitution of 
the proteid molecule, many careful studies of the de- 
composition product of proteid digestion have been 
made. The fact that these cleavage products, such as 
leucin, lysatinine, histidin, lysin and arginin, each con- 
tain the same number of carbon atoms as dextrose led 
Kossel to suggest that an aggregation of these amido 
bodies forming proteid may be compared with the poly- 
saccharides, and that the former are the mother sub- 
stances of the proteid dextrose found in diabetes. A 
research was undertaken by P. G. Stites and G. Lusx 
(Am. Jour. of Physiol., Aug. 1, 1903) in order to de- 
termine what amount of dextrose, if any, would be pro- 
duced after feeding a dog with a digestive mixture of 
proteid decomposition products. They found that 5 


gms. nitrogen fed in the form of the products of pan- 
creatic digestion may give rise to the formation of about 


12 gms. of dextrose. No light was thrown upon the 
question whether the sugar was formed after a proteid 
synthesis had occurred or more directly from the amido 
bodies. The experiment showed at least that it is im- 
possible for a large ‘sugar radical to exist in the proteid 
molecule. The amido nitrogen fed was quantitatively 
eliminated, and did not protect the body’s proteid as 
do meat and gelatine under similar circumstances. 2 


THERAPEUTICS. 


Artificial Proteids.—A strictly albuminous diet is 
especially indicated, according to P. BERMBACH 
(Therap. Monatsch., Aug., 1903), in pulmonary tuber- 
culosis, myocarditis, obesity, chlorosis, anemia, gas- 
tric diseases, hysteria, and diabetes. The artificial pro- 
teids, such as eucasin and tropon, constitute concen- 
trated nourishment, since they contain about three times 
as many calorics as the same amount of meat, and six 
times as many as the same weight of milk. In tubercu- 
losis with disturbed digestion, the exclusive use of pro- 
teids, especially in concentrated form, does more good 
than any other diet, even when fever is present. A 
hypertrophied and degenerated heart calls for restric- 
tion of fluids and here again the artificial proteids are 
in place. An overloading of the stomach is avoided in 
gastric diseases with weak musculature, and, besides, 
small amounts of proteid frequently repeated, combine 
with the acid in cases of hyperchlorhydria. The usual 
dose of the preparations, is a tablespoonful every half 
to two hours, preferably in wafers, followed by pepsin 
and hydrochloric acid, except when a hypersecretion 
exists. 

Aristochin in Pertussis—The new quinine prepa- 
ration, aristochin, has been successfully employed by 
H. Krrret (Therap. Monatsch., Aug., 1903), in 34 cases 


of pertussis. The duration of the disease was ma- 
terially shortened, especially in children. under one year, 
and early cases were almost aborted. Digestion is never 
disturbed, and the entire system seems to be toned up. 
Children under one year receive three times a day as 
many centigrams as they are months old up to one deci- 
gram; older children three times a day two decigrams. 

Electricity for Anal Fissure or Hemorrhoids. — 
Following the suggestion of Doumer, Lagugertiar 
(Le Progrés Médical, Aug. 22, 1903) has 
electricity for the cure of anal fissure and hemorrhoids. 
He finds that currents of high frequency are to be pre- 
ferred, that they have a favorable action on both acute 
and chronic hemorrhoids, and that they have a sedative 
effect on perirectal pain or congestion. 

Value of Atoxyl.—Atoxyi is an organic prepara- 
tion of arsenic, containing about 40 per cent. of this 
element and soluble to the extent of about 20 per cent. 
in warm water. It-is recommended in the various skin 
affections where arsenic is indicated, and is especially 
valuable, since rapidly absorbed when introduced sub- 
cutaneously or into the muscles. F. Brarncer (Therap. 
Monatsch., Aug., 1903) begins with 1-5 cubic centimeter 
(3 drops) of the 20-per-cent. solution, and increases 
daily by the same amount up to one cubic centimeter 
(15 drops), which is then injected every other day. 
Later this dose is given only twice a week. Pains or 
inflammations were never seen, though some patients 
received over 100 injections. The best results were ob- 
tained in psoriasis and lichen ruber planus, though with 
the former the local treatment is indispensable, and 
in the latter, certain cases will be intractable even with 
atoxyl. One patient also suffering from incipient 
phthisis, developed severe headache, but his weight in- 
creased remarkably. Good results were also obtained 
in pityriasis rosea, alopecia areata, multiple endothelio- 
mata of the skin, juvenile warts, dermatitis herpetifor- 
mu urticaria perstans and trophic disturbances of the 
nails, 

Antisyphilitic Treatment in Tabes.—Amelioration 
or cure of tabes by mercurial treatment has not often 
been reported of late, says M. Faure (Jour de Méd. de 
Bordeaux, Aug. 16, 1903). On the other hand, it is well 
known that 60 per cent. of tabetic cases show a ten- 
dency to spontaneous arrest or regression. Investiga- 
tion shows that the symptoms for which improvement 
is claimed through mercurial treatment are pain— 
which is variable and transitory—and incoordination, 
which has apparently been improved by many other 
therapeutic measures. The author states that the figures 
shown by Belugu and Gros in 2,500 cases demonstrate 
that there is a lower percentage of improvements and 
cures among those who have received antisyphilitic 
treatment than among those who have received no treat- 
ment; and finally, the number in whom the disease is 
aggravated by antisyphilitic treatment is greater than 
the number of those improved by that treatment. How- 
ever, since improvement is seen in a certain propor- 
tion of cases from the use of mercury, the author holds 
that its effect should be tested; but the remedy should 
be withdrawn if it appear to exert an unfavorable, in- 
stead of a favorable influence. 

Therapeutical Value of Mesotan.—Good results 
have been seen by A. FRANKENBURGER (Miinch. med. 
Woch., July 28, 1903) from the external application in 
all forms of rheumatism and rheumatic pains, provid 
the drug was not merely applied, but actually rubbed into 
the skin. Salicylic acid appeared in the urine in half an 
hour and symptoms of salicylism did not occur. The 
only disadvantage is the high price; since twenty to 
thirty grams are necessary, the cure is as yet very ¢X- 
pensive. 
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A HELP IN THE DIAGNOSIS OF APPENDICITIS. 

It is not only in the field of neurology that the 
important researches of Head have yielded re- 
sults of far-reaching importance. Many obscure 
symptoms of hyperesthesia, analgesia or pain, 
have been interpreted in the light of this investi- 
gator’s work on the relation of visceral area in- 
- Nervation to the spinal cord and the spinal nerve 
distribution, and lasting benefits conferred. 

In the field of surgery we find, in a recent con- 
tribution, that James Sherren, Assistant Surgeon 
to the London Hospital (Lancet, Sept. 19, 1903). 
notes that very little attention has been paid by 
surgeons to the subject of cutaneous tenderness 
and visceral disease, and particularly no mention 
is made of appendicitis, although Head and Mac- 
kenzie, writing in 1892, have said that in affec- 
tions of the intestines down to the upper part of 
the rectum, superficial tenderness may appear in 
the ninth, tenth and eleventh dorsal segmental 
areas. 

Miller, of Berlin, Mackenzie, Mansell an-! 
Moullin mention the presence of hyperesthesia in 
this area, and the last two observers note that its 
tlisappearance suggests very strongly that the ap- 
pendix has become gangrenous. 

In order to discover the frequency with which 
this sign was present in appendicitis and to test 


the opinion that it is apt to disappear on perfora- 
tion of the appendix, Sherren examined all the 
cases of appendicitis that were admitted to the 
London Hospital over ‘a considerable period of 
time. More than 124 patients were thus ex- 
amined, in which operation confirmed ee diag- 

nosis of appendicular disease. 

He says that two varieties of seedeniaa are 
met with in appendicitis, the superficial, or cuta- 
neous hyperalgesia, and the deep. Sherren’s ob- 
servations confirm in every particular the state- 
ments made by Head concerning deep tenderness: 
With reference to the cutaneous hyperalgesia, in 
the examination of 124 cases he finds at least 40 
patients showed this sign. In six of these it was 
present as a complete band, 28 showed the “ap- 
pendix triangle,” and ‘six had a circular area of 
cutaneous hyperalgesia. 

The conclusions reached by the author are 
worthy of study and offer, we believe, observa- 
tions of much moment, contributing a distinct 
advance to out knowledge of appendicitis. 

He says that (1) cutaneous hyperalgesia is 
probably present at some time during all first at- 
tacks of appendicitis, except perhaps in the ful- 
minafing type, and depends upon tension within 
the appendix ; (2) it may be absent in attacks after 
thie first, if the first attack was of sufficient sever- 
ity to destroy nerve tissue in the wall of the ap- 
pendix ; (3) when present in attacks subsequent to 
the first it often persists long after all other signs 
of the disease have gone, owing to the tension 
within the appendix being kept up by the pressure 
of a stricture; (4) it gradually disappears during 
convalescence as the other signs of the disease 
clear up; (5) disappearance of cutaneous hyperal- 
gesia without improvement in the general con- 
dition of the patient is a sign of perforation or 
gangrene of the appendix and should be a signal 
for immediate operation; (6) the presence of cuta- 
neous hyperalgesia is no contra-indication to op- 
eration. Abscess may form and general peritonitis * 
may develop while it is present; (7) its absence, 
on the other hand, is of great importance. Ab- 
sence of cutaneous hyperalgesia, the patient com- 
ing under observation early in the first attack of 
appendicitis, is a sign of gangrene of the appendix 
unless the case is obviously a mild one and the pa- 
tient is rapidly getting well; (8) cutaneous hyper- 
algesia is, as a rule, absent in cases of abscess of 
the appendix; (9) the age of the patient and the 
position of the appendix have no influence upon 
the cutaneous hyperalgesia; (10) it is occasion- 
ally of use as an aid in diagnosis. 
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SUICIDE AND ITS PREVENTION. — 

‘THE statistics of the registrar of the Bureau 
of ‘Vital Statistics in the Health Department of 
New York City show an alarming increase in the 
number of suicides for last year as compared 
with other recent years. During 1902, there 
were in greater New York, 772 suicides, 477 of 
which were committed in the boroughs of Man- 
hattan and Bronx. Ten years before, in 1892, the 
number of suicides in these same localities was 
only 241 so that the number of suicides has ac- 
tually almost doubled in a single decade. 

New York City is, however, not the worst of 
the cities of the United States in the matter of 
its suicide statistics. By actual comparison it is 
only fifth on the list, St. Louis having the unen- 
viable distinction of being the first in this regard. 
It is a curious reflection that St. Louis with its 
German population and the reputation the city has 
acquired for the manufacture, if not the consump- 
tion, of a large amount and a high grade of one 
of the lighter malt liquors should occupy the 
same place in suicide statistics that was held for 
a long time by Munich in Bavaria, which enjoys 
the distinction of supremacy in the same peculiar 
reputation. 

The means employed for the commission of sui- 
cide show that very probably not a little could be 
accomplished in lessening the number of these 
crimes by certain regulations. The increase in 
number is so great as to justify even extreme re- 
medial methods in this respect, and yet there 
would seem to be no necessity except for the 
enactment of legal measures that need be by no 
means a source of as much inconvenience as many 
sanitary regulations. These were unpopular 
enough when introduced, but now that their pur- 
pose is well understood, are not only tolerated by 
the community without grumbling, but are ac- 
tually welcomed and their revocation would be 
thoroughly resisted. 

Of the 772 persons who committed suicide in 
New York City, during 1902, 268 accomplished 
their purpose by means of carbolic acid. Of 
these 176 were men and 92 were women. One 
hundred and seventy-six of the suicides chose to 
make their exits by means of shot wounds, among 
which only 7 were women. Orie hundred and 
eighteen persons committed suicide by means of 
illuminating gas, 77 of them men, and 41 women. 

Of these three methods of suicide, representing 
about two-thirds of the whole number, it may be 
said at once that proper legal regulations could 
do not a little to limit the employment of fatal ma- 


terials. With regard to carbolic acid, for in- 
stance, :it is evident that its sale is. entirely too 
unrestricted and that its comparatively infrequent 
use for domestic purposes for ends which might 
be well attained by other and less risky substances, 
should certainly be limited. There is, of course, 
another important element in this matter of sui- 
cide that must be dealt with. Entirely too much 
publicity is given to suicides by the sensational 
newspapers and as a consequence people wh? 
would ordinarily not think either of self-destruc- 
tion or of the simple means necessary to accom- 
plish such a purpose, have almost daily suggested 
to them all the possibilities of this method of 
suicide. Nearly every day in the year sees the 
story of some unfortunate blazoned forth in scare- 
head letters until others, who are mildly disequili- 
brated-and happen for the moment to be in the 
midst of emotional strain, turn to this apparently 
easy refuge from their thoughts or their shame. 
A law forbidding the printing of the stories of 
suicides in anything more than simple announce- 
ments without sensational details probably would 
be followed by a reduction in the number of sui- 
cides. 

With regard to firearms, all are agreed that 
there is altogether too much liberty allowed in 
the sale and carrying of deadly weapons. 

There are laws already in existence, the en- 
forcement of which would undoubtedly keep fire- 
arms more out of the hands of those who sud- 
denly turn to the idea of self-destruction and find 
the means so ready than is the case at present. 

With regard to suicides from illuminating gas, 
two things must be insisted on. First, the gas at 
present supplied by manufacturers for domestic 
use is entirely too poisonous and regulations are 
needed, after the plan of those insisted on in 
many parts of Europe, which require that the 
amount of carbon monoxide, the most poisonous 
element in illuminating gas, shall not exceed a cer- 
tain proportion of the whole amount of gas sup- 
plied. It is generally conceded that in the Ameri- 
can cities the proportion of this gas contained in 
ordinary illuminating gas is entirely too high. It 
would seem, as a second precaution against sul- 
cides from illuminating gas, that hotels and places 
of public lodgment should, for the sake of safety 
from fire as well as the possibility of the abuse of 
gas for suicidal purposes, be required, in our large 
cities at least, to be lighted exclusively by elec- 
tricity. 

Along these lines, without doubt, a considerable 
reduction in the number of suicides could be ef- 
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fected. There need be little interference with per- 
sonal privileges and less inconvenience imposed 
upon.the general public. Physicians should inter- 
est themselves in securing legislation in these im- 
portant matters, for the prevention of suicide is 


as serious a consideration as the exercise of pro-- 


phylactic precautions against any of the fre- 
quently fatal infectious diseases. Proper en- 
forcement of good laws in this respect probably 
would not prevent suicide entirely, but would re- 
duce very materially, that is, at least by many 
hundreds or even thousands, the death rate from 
this cause throughout the country. Undoubtedly 
the effort is well worth the consideration of the 
members of the profession. 





MEDICAL RECONCILIATION IN NEW YORK. 


For’ years the profession of this State have 
had an earnest desire to be united in one body, 
but for one reason or another the efforts of those 
most interested have been thwarted. 

It has become apparent within the past year, 
however, that all personal considerations must be 
laid aside and that the unification so much de- 
manded should become effective. 

No more hopeful measure could be wished than 
the stand taken Thursday afternoon last by the 
members of the New York State Medical Asso- 
ciation, in a special meeting held at the New York 
Academy of Medicine. 

Dr. Joseph Bryant introduced the following 
resolution which was seconded by Drs. Wyeth 
and Ferguson: 

Wuereas: The members of the New York State 
Medical Association desire a union of the Medical Pro- 
fession in the State of New York, and 

Wuergas: It is deemed expedient for the attainment 
of this purpose to make further effort to bring together 
the New York State Medical Association and the Med- 
ical Society of the State of New York under the name 
of “The Medical Society of the State of New York,” 

ResoLvep: That a Committee of Five be appointed by 
the chair, and said Committee is hereby empowered to 
do whatever is necessary and expedient to bring about 
such a union in a just and equitable manner, and 

Reso.vep: That the Committee so empowered may 
confer, cooperate and unite with a Committee of the 
Medical Society of the State of New York for the pur- 
pose of forming said union of the two medical organiza- 
tions, and 

Resotvep: That a copy of these resolutions be trans- 
mitted to the Secretary of the Medical Society of the 
State of New York, with a request that their Confer- 
ence Committee be granted similar powers. 


It can -be seen by’ this resolution, which was - 
adopted without a dissenting vote, that the. State 
Association has done all in its power to bring 
about union, and it. now remains for the State 
Society to take similar straightforward action or 
belie their expressed sentiments. 

We cannot urge too strongly on the members 
of the State Society to pass a similar resolution 
and from the joint committee of ten we hope to 


' see emerge from the combination of the two so- 


cieties one new body worthy of the profession of 
the State. 
ECHOES AND NEWS. 


NEW YORK. 
For Harmonious Union.—At a meeting of com- 


“ mittees from the Cortland County Medical Society and 


the Cortland County Medical Association, held at the 
office of Dr. F. W. Higgins, on Friday, Sept. 4, 1903, 
the following resolution was adopted: 

Resotvep: That, as about thirty-five or forty per cent. 
of the members of the Cortland County Medical Society 
are members of both the Society and Association; that 
we believe that we express the sentiment of nearly all 
the profession of the County, in the desire for the har- 
monious union of the two medical organizations of the 
State, since we believe our influence and power in the 
State in obtaining needed legislation and preventing the 
enactment of harmful laws, could be greatly enhanced 
thereby, and we recommend that all proper measures 
be taken to bring about this end. 

Committee for Society: F. W. Higgins, H. T. ‘Dana, 
J. W. Whitney. Committee for Association: S. J. 
Sornberger, C. D. Ver Nooy, F. D. Reese. 

New Child Labor Laws.—Three new child labor 
laws—the Hill-Finch measures prepared by the Child 
Labor,.Committee and passed by the Legislature last 
winter went into effect Oct. 1. The laws do not affect 
the age at which children may work, but do require 
parents to supply real evidence that the little laborer 
has reached fourteen years. 

Gift for Seney Hospital—The Seney Hospital in 
Brooklyn will receive a bequest of $25,000 by the will of 
Mrs. Cornelia Prosser, of Cleveland, Ohio, which, ac- 
cording to a despatch from that city, was admitted to 
probate on Sept. 24. : 

Recommendation for New State Insane Hospital. 
—The State Lunacy Commission will recommend to. the 
next legislature an appropriation for the erection of an 
additional State insane hospital, to be located either at 
Cambridge or Greenwich, in Washington county. The 
commission has been considering sites for a new hos- 
pital for some months, and President Peterson, Com- 
missioner Parkhurst, State Architect Heins, Hydraulic 
Engineer Whitham and Hospital Superintendent Smith, 
of. Central Islip, Hurd, of Buffalo, and Pilgrim of 
Poughkeepsie, have inspected the two Washington 
county sites, which appear to be the most favorably con- 
sidered locations for the new institution. 

New Registry of Nurses—A new registry of 
nurses has been started in 408 West Fifty-seventh 
Street, which it is proposed will be the finest institution 
of its kind in this city. The registry accepts only grad- 
uate nurses of the best standing. Great’ care is. taken 
in allowing nurses to register. Application blanks must 
be submitted, and when references have been looked up, 
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the matter is placed before a Committee on Admissions 
for action. 

College of Physicians and Surgeons Reopens.— 
On Thursday, Sept. 24, the medical department of 
Columbia University formally began the work of an- 
other year. The exercises were attended by President 
Butler and many officers and students. Following the 
address of welcome by Dr. Butler, Prof. Walter B. 
James was introduced and took as his subject “The Old 
and the New Medicine.” Mr. F. Hopkinson Smith, the 
well-known author, sat on the platform but took no 
part ‘in the exercises. There is a marked falling off in 
the number of the students this year, largely owing to 
an increase in the requirements for entrance. The first 
year class numbers only 110 as against nearly 200 last 
year; but 65 per cent. are college graduates, whereas, 
in 1902, only 30 per cent, held academic degrees. The 
total number of students registered in 1902-’03 was 677, 
while, so far, there are registered this year only 610. 
Dr. Canfield, the University librarian, announced that a 
new reference library has been opened in the Study 
Room with 300 volumes. About $2,000 has been set 
aside for the purchase of books, but it was thought best 
to reserve a considerable portion of this, to be used in 
buying such works as the students themselves shall from 
time to time suggest. Dr. T. Mitchell Prudden is chair- 
man of the Committee on Accessions. 

Our Water Supply.—The New York Times, in 
commenting on this subject, says apropos of the report 
of the Commission on Additional Water Supply, that 
the members of the commission and the citizens of New 
York are to be congratulated upon the thoroughness 
with which this investigation is being conducted. Dis- 
sent from conclusions fortified by facts so carefully 
gathered and conscientiously verified would show more 


of courage than of discretion in one who had not taken 
equal trouble to advise himself. The members of the 
commission are competent and conscientious, and are 
showing due regard for their official and professional 


responsibilities. They find, notwithstanding the most 
favorable anticipations relative to the restriction of 
waste, that immediate steps for a large increase in the 
city’s water supply are demanded in the public interest. 
‘The only danger of agreement with this conclusion lies 
in the fact that with an increased supply measures of 
economy in distribution and use may be regarded as in- 
definitely negligible, and that waste will go on and in- 
crease until beyond hope of regulation or control. It 
is undoubtedly true, however, that effective waste pre- 
vention is a matter of time, and often of a very long 
time, and that meanwhile the supply may be found in- 
adequate. Hence, without belittling economy or dis- 
missing it from consideration, the Commissioners deal 
with the emergency with which the city is confronted 
and have looked for additional water. They point out 
that a supply greater than that of Manhattan, the Bronx, 
and Brooklyn together, and capable of development to 
500,000,000 gallons per day, may be had from certain 
eastern tributaries of the Hudson River, from Esopus 
Creek, on the easterly slope of the Catskill Range, or 
from the Hudson River abeve Poughkeepsie, supple- 
mented by filtration by approved methods. Of these al- 
ternative propositions the Commissioners express strong 
preferences for one which deals with upland water. The 
surveys, investigations, and analyses, chemical and 
biological, not yet fully completed, will probably deter- 
mine their preference upon one of the new areas above 
indicated. Meanwhile, any popular discussion of the 
relative advantages of one or the other would probably 
be unprofitable. The Commissioners believe that the 
additional supply, from whatever source derived, should 
be brought to the city through a high-level aqueduct de- 
livering water at the northern limit of the municipality 


s 


under a pressure due toa head of 300.feet. The high 
service demands, already great, are rapidly growing, 
house pumps are expensive and e, and the 
fire protection afforded by a high-pressure gravity supply 
of ample volume will be of great public advantage. The 
quality of the water obtainable from nearly all of the 
possible sources indicated by the commission would 
compare favorably with Croton in average hardness, and 
more than favorably in potability from the bacteriolog- 
ical point of view. Some of the streams give harder 
water than others, owing to the more liberal disposition 
of limestone rocks in the geological formation, but by 
judicious mingling in the impounding reservoirs the 
average hardness of Croton water need not be exceeded. 
In anticipation of the probable requirements of the near 
future, the Commission recommends that the aqueduct 
be built with a capacity to deliver 500,000,000 gallons 
every twenty-four hours. Filter plants, not only for 
Croton water, but for that of all surface streams, are 
strongly recommended, and plans and estimates covering 
them are now in preparation. 

The investigations on Long Island point to the. con- 
clusion that local water resources should be utilized to 
the -fullest extent before going further afield. The neea 
of additional water for Queens is recognized, and a 
further development of the ground-water supply is rec- 
ommended. Richmond also needs more water than is 
now available, and lacks resources inviting development 
within its own limits. It will probably have to draw 
additional supplies temporarily from New Jersey, and 
ultimately from Brooklyn. 


PHILADELPHIA. 


Opening of Medical Schools.—Jefferson Medica? 
College began its seventy-ninth year on September 24, 
one week earlier than the usual time of opening. The 
Medical Department of the University of Pennsylvania 
was opened on September 25. 

Notes of the State Medical Society—The York 
meeting, reported in full in other columns, was one of 
the most successful in the history of the Society. The 
papers, though greatly increased in number, were mainly 
of a high order. The holding of three sessions in two 
sections allowed of this extension of the program. Sci- 
entific business was also promoted by the new organiza- 
tion which put the routine affairs of the Society in the 
hands of-an executive council. The citizens of York 
and the York County Medical Society furnished abun- 
dant entertainment for the members and visiting ladies. 
The excursion to Gettysburg on Friday was extended 
by the County Society and was a thoroughly enjoyable 
occasion. The party contained about 200 people. One 
of the features of the meeting was the report of the 
committee to examine school text-books. They discussed 
the controversy with the Women’s Temperance Union om 
the subject of alcoholic liquors and tobacco. The com- 
mittee reported that it had in four years published re- 
views of 51 text-books. In general the committee says 
of the school text-books on physiology and hygiene that 
they contain many errors and much misleading informa- 
tion and very serious omissions. “The books, as 2 
whole, cannot be recommended, although some few are 
good. We are sorry to be compelled to say that the 
books supervised by the Women’s Christian Temperance 
Union committee are the most reprehensive.” The com- 
mittee quotes from an article, by Mary H. Hunt, to 
show that the Women’s Christian Temperance Union be- 
lieves that “temperance should te the chief topic in these 
books,” whereas, the committee believes that the books 
“should treat of physiology and hygiene, giving full and 
truthful information as to the mature and effects of alco- 
hol and tobacco, but making these subservient to the 
general subjects.”  %, 
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The committee. criticises the indiscriminate use of the 
word “poison” ‘as applied to all forms of alcohol, saying, 
“# is absurd to teach that cider, beer, wine, etc., in any 
dose is a poison, whereas, we all know that a tumbler 
of pure alcohol is. This is but the morbid expression of 
fanatics who are guided by zeal rather than wisdom.” 
Referring to the use of whisky or brandy in a drown- 
ing accident case, the committee says: “It would be more 
consistent with temperance teaching to recommend the 
use of whisky containing 40 to 50 per cent. of alcohol, 
than aromatic spirits of ammonia, which contain 700 
parts in 1000 of alcohol,” and the report adds, “we 
should give the whisky, save the patient and discuss it 
afterward, if necessary.” The committee recommends 
that a committee be appointed to consider the advisabil- 
ity of State supervision of school text-books. The re- 
port created considerable stir in the Executive Council. 
It was laid on 'the table. 

Obituary.—Dr. Joshua G. Allen died at his home 
in this city September 26, of heart disease. Dr. Allen 
was born in Delaware County seventy-three years ago, 
and graduated from the University of Pennsylvania 
when about twenty-two years of age. He attained 
prominence in obstetrics and diseases of women and 
children, being a visiting physician to the Philadelphia 
Lying-in Charity Hospital for a period of thirty years. 

Dr. John H. B. Amick, a prominent physician and 
politician in the Thirty-seventh Ward, died in the Ger- 
man Hospital September 26 from a complication of dis- 
eases, Dr. Amick was born in 1851, graduated from the 
University of Pennsylvania, was Major Surgeon of the 
Nineteenth Regiment during the Spanish War, and was 
a thirty-third degree Mason. 


CHICAGO. 


New Hospital for Children.—A new hospital for 
children on ground adjoining the Cook County Hos- 
pital is now an assured fact,-for the reason that a 
majority of the members of the County Board have 
expressed themselves as being in favor of the plan 
and the building and grounds committee recently 
held a meeting and took up the matter. It was voted 
to instruct the County architeet to draw plans and 
specifications for such a building the cost not to ex- 
ceed $50,000. The County architect was also in- 
structed to prepare plans for the plumbing and 
lighting system, at the buildings to be erected at 
Dunning, for which contracts have already been let. 

Formalin in Milk.—Formalin was found during 
the week in one shipper’s milk. The sale was at 
once stopped by the dealer and the next shipment 
was met at the train and the milk dumped into the- 
sewer, The farmer was notified that his milk was 
excluded from sale in the city. 

Examination for Assistant Bacteriologist—An 
Original entrance examination for the position of 
assistant bacteriologist of the Health Department 
will be held October 22. The salary attached to the 
Position is $1,000. Those desiring to take the ex- 
amination must have been residents of Chicago for 
one year, and must file applications prior to the ex- 
amination. ; 

American Association of Obstetricians and e- 
Cologists.—At the Sixteenth Annual Meeting of this 
Association, held in this city September 22, 23 and 
24, the following officers were elected for the en- 
suing year: President, Dr. Walter B. Dorsett, St. 
none, Mo.; First Vice-President, Dr. A. B. Miller, 
ee N. Y.; Second Vice-President, Dr. W. D. 

aggard, Nashville, Tenn.; Secretary, Dr. Wm. 


— Potter, Buffalo, N. Y., reelected; Treasurer, 


sm. O: Werder, Pittsburg, Pa., reelected. The 














time and place for holding the next annual meeting - 
were left to the Executive Council to decide. 

Big Fees.—Apropos of big fees, the following item 
appeared in a recent issue of the Chicago Record- 
Hereld, under Washington Correspondence, by Wil- 
liam E. Cartis: 

“There is some discussion among. physicians in 
Washington, and others who know of the circum- 
stances, over a bill recently rendered by Dr. Hal- 
stead of Johns Hopkins University for performing 
an appendicitis operation. He was called to Wash- 
ington by the regular physician of a western family, 
who were spending the winter there, to make a diag- 
nosis of the case of a lady who was found to be in 
a desperate situation. He performed the operation 
with great skill and went to Washington three times 
afterward ‘during the next ten days to see how his 
patient was doing. She recovered slowly, and is 
now as well as ever, and a few weeks since he sent 
her husband a bill for $11,500—$10,000 for the opera- 
tion and $500 each for three visits. The hus 
declined to pay that-amount and represented that he 
could not afford to do so; that his income would 
not permit it, and that if the doctor insisted upon 
the charge he would be compelled to give him notes 
for from one to five years. He offered his check 
for $2,500, saying that he understood that was the 
fee usually charged for appendicitis operations hy 
the most eminent surgeons of New York. Dr. Hal- 
stead returned the check and insisted upon his orig- 
inal charge. There are several famous physicians 
in Baltimore who are frequently sent for by rich 
people in Washington for operations and consulta- 
tions. They do not seem to have any regular scale 
of fees, but charge from $100 to §500 a visit, accord- 
ing to the financial circumstances of the patient. 
Not long ago Dr. Kelley went to Washington to see 
a very wealthy lady in consultation with another 
physician. He sent in a bill for $1,000. While he 
was there he drove three or four miles into the 
country to see another patient of the physician who 
had invited him to Washington, made an examina- 
tion and gave recommendations for treatment. 
Upon inquiring into the circumstances of the family 
and finding that the husband was a government 
clerk with a salary of $1,500 a year he sent in a bill 
for $50, although he devoted more than twice as 
much time to the second patient as to the first and 
the case was very much more serious. Dr. Kelley 
recently had an experience similar to that of Dr. 
Halstead. He performed a capital operation upon 
a Baltimore millionaire and sent him a bill for 
$20,000. The man refused to pay. Dr. Kelley re- 
plied: ‘You were good enough to say that I saved 
your life. I consider your life worth about $20,000; 
if you think that amount is excessive you can fix 
your own valuation.’ The man sent him a check 
for $5,000, which Dr. Kelley accepted. Dr. Halstead 
is famous for charging big fees. Not long ago he 
performed a, rather simple operation upon a Wash- 
ington lady and sent in a bill for $3,500. The patient 
gasped when she saw it, but paid the charge without 
ospital:—The corner-stone of the 
new Frances E. Willard National Temperance Hos- 
pital, on Lincoln street, Chicago, was laid last week, 
on the anniversary of the birt of Miss Willard, 
in the presence of a distinguished company of tem- 
perance adyocates and medical men. 

Opening Session of the College of Physicians and 
Surgeons.—The regular session of the College of 
Physicians. and Surgeons (Medical Department of 
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the University of Illinois) was opened October 1, with 
an address by Dr. George P. Dreyer. 

Rush Medical College—The opening exercises 
of this institution will be held October 6, at which 
time an address will be delivered by Professor 
Charles Scott Sherrington, the eminent physiologist 
of Liverpool. 


’ GENERAL. 
Yellow Fever Quarantine.—The yellow fever sit- 


uation in Laredo, Texas, is beginning to assume a 
very grave phase. There are now in that city 37 


cases of fever, of which 16 have been pronounced . 


genuine yellow fever by the marine hospital service 
experts, 10 cases have been pronounced suspicious, 
and 11 new cases have been reported last Wednes- 
day, some of them genuine. It is impossible to learn 
from the Mexican authorities how many cases exist 
in Nuevo Laredo, but it is known that there is a 
very large number. Among the cases reported very 
grave to-day is that of United States Vice Consul 
J. F. Kimball. Nuevo Laredo, -Mexico, established a 
strict quarantine against this city. The lack of accom- 
modation is felt by the people of Laredo, Texas, rail- 
road lines being tied up and business generally at a 
standstill. No official news can be obtained from Mon- 
terey, but it is learned on good authority that there 
are at least ten cases of fever there. 

A Man of Sense—The eminent Bavarian sani- 
tarian, Professor Pettenkofer, was once trying to con- 
vince a Munich householder of the advantages of 
plumbing and drainage; but his conservative friend 
answered: “Nonsense! I want to be able to smell 
my house.” 

Sanitation or Death Penalty.—Advices received 
from Kabul, Afghanistan, under date of August 31, 
say that the cholera epidemic is abating. Several 
prominent persons were victims of the disease. 
Rigorous measures were adopted to check its spread. 
The troops at Kabul were all moved into camps out- 
side the walls, and the population was forbidden to 
eat fruit or vegetables. Any infringement of the 
regulations was punishable by death. By order of 
the Ameer food was distributed to the poor. 

Duty of Ship’s Doctor.—A suit to determine the 
right of a Captain of a naval vessel to order the 
ship’s surgeon to perform other than his profes- 
sional duties, has been set down for trial before 
Judge Andrew Kirkpatrick in the United States 
District Court Oct. 5. The action, in which no 
damages are specified, is brought by Dr. R. N. Shep- 
pard, a surgeon formerly employed on a United 
States revenue cutter against Capt. Voelker, the 
commander of the vessel. According to the sur- 
geon’s contentions the ship was detailed to carry a 
party upon a geological survey to foreign coasts, 
and he was asked by the captain to take part in 
making the soundings. He demurred, whereupon, 
he alleges, he was ordered to do so and refused. 
When the cutter returned to American waters he 
was discharged by the Government authorities upon 
representations of the captain. 

Experiments in Quantitative Food Values.—Dr. 
Russell H. Chittenden, of Yale, has begun a series 
of experiments in food values through data fur- 
nished by twenty United States soldiers under vary- 
ing dietetic conditions. Professor Chittenden has 
made public the significance of his work as follows: 
“Through the courtesy of Secretary Root and Sur- 
geon General O’Reilly of the army, the War De- 
partment will cooperate with the Sheffield labora- 
tory in a physiological study of the minimum 


amount of proteid'and albuminous food required: for 
the maintenance of health and strength under or- 


dinary conditions of life. In*carrying out this pur- 


pose 20 men have been detailed from the Hospital 
Corps of the army, and will be in New Haven on 
Monday. The scientific school has fitted up a house 
in Vanderbilt square, Temple and Wall streets, 
where the men will be housed and cared for during 
the period of the investigation, doubtless for about 
nine months. In this there are no special theories 
involved, and. no special systems of dietetics, but 
the object specially aimed at is to ascertain experi- 
mentally whether physiological. economy in diet 
cannot be practised with distinct betterment to the 
body and without loss of strength and vigor. There 
is apparently no question that people ordinarily con- 
sume much more food than there is any real neces- 
sity for, and that this excess of food is in the long 
run detrimental to health and defeats the very ob- 
jects aimed at. It is with a view to gather as many 
facts as possible on this subject that the study in 
question is undertaken.” 

This investigation is a continuation on a large 
scale of earlier observations made in the Sheffield 
Scientific School last year. 

Tuberculosis Commission Exposition in Balti- 
more—The Tuberculosis Commission and _ the 
Maryland Public Health Association have decided 
to hold an exposition in Baltimore during January. 
Dr. Marshall L. Price, medical officer of the Tuber- 
culosis Commission, in speaking of the coming ex- 
position, said: “In this display there will be 
grouped exhibits relating to all sides of the question 
of tuberculosis in the United States. We expect ex- 
hibits from England and the Continent. The expo- 
sition aims to be both popular and scientific, and 
will afford opportunities for study as well as matters 
of popular interest. The exposition will be held 
under the combined auspices of the Tuberculosis 
Commission and the Maryland Public Health As- 
sociation. The officers of both these societies feel 
the necessity of awakening the public to the im- 
portance and extent of the fatal disease in our midst. 
Before any successful concerted action can be taken 
to check its ravages it is felt that the best way of 
doing this is to present to the public in concrete 
form what is being done to prevent the spread of 
the disease and the measures used in its cure, as 
well as the extent of its ravages in our own and 
other communities. It is also felt to be important 
to give physicians in the State the opportunity of 
studying the latest measure of prevention and cure. 
The exhibits will include the methods and regula- 
tions used in various cities in the restriction and 
control of tuberculosis, and the copies of the ordi- 
nances posted in street cars and public places for- 
bidding expectoration. Plans and diagrams of pub- 
lic sanatoria in various States and cities, photo- 
graphs of infected houses and districts in New York 
and elsewhere and appliances used in the prevention, 
diagnosis and treatment of pulmonary tuberculosis 
will be put on view. Among the appliances u 
in the treatment and which we expect to have on 
exhibition are the X-ray cells, pneumatic cabinets 
and a number of things used in the outdoor treat- 
ment of consumption, such as sleeping bags, reclin- 
ing chairs and tents. One of the most ingenious 
and valuable of the articles employed in the open- 
air treatment to be seen there is the tent devised 
by Professor Fisher, of Yale University. This tent, 
through the courtesy of Professor Fisher, will be 
donated to the State for the purpose of the treat- 
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ment of incipient cases of consumption. t In. addi- 
tion to the various. exhibits it is the intention of the 
promoters to have popular and scientific lectures by 
men eminent in the anti-tuberculosis crusade. The 


exhibition will be the first of its kind ever held, and . 


it is hoped that it will arouse a great interest among 
professional and laymen in the United States and 
abroad.” The Tuberculosis Commission includes 
Dr. W. S. Thayer (president), Dr. W. Frank Hines, 
Dr. Lillian Welsh, Messrs. George Stewart Brown, 
John M. Glenn and Dr. Marshall Langston Price, 
medical officer. The members of the Maryland Pub- 
lic Health Association are Dr. T. B. Owings, Roger 
Brook, F. H.. Thompson, C. R. Shelley, William R. 
Stokes, Dr. L. J. Dirickson, Charles O’Donovan and 
Dr. John S. Fulton. 

Tuberculosis Hints—Keep away from alcohol in 
every form. That way lies death. This is'a sum- 
mary of one of the most important and striking pas- 
sages in Dr. Lawrence F. Flick’s new book, “Con- 
sumption, a Curable and Preventable Disease.” 
“The noted specialist,” says the Philadelphia North 
American, “handles his subject with a confidence and 
sureness that bring conviction to many who still 
doubt the mastery of ‘the great white plague’ by 
the new and rational treatment that is applied by 
Dr. Flick and his assistants in the Phipps Institute 
in this city and the sanatorium in White Haven. 
The caution against the use of alcohol is at variance 
with the accepted treatment that has obtained for 
centuries. ‘Alcoholism,’ said Dr. Flick, ‘not only 
kills the individual, but appears to produce a predis- 
position for consumption in the offspring.’’ Among 
the other ancient delusions exploded by the book 
are the heredity of consumption; the evil effect of 
night air upon the patient; the necessity for avoid- 
ing cold and drafts and the need for dieting.” He 
recommends that one heavy meal be eaten every 
day. In addition he recommends the following diet: 
A pint of milk before rising, a pint of milk and two 
raw eggs after the bath, a pint of milk and one raw 
egg in mid-forenoon; if dinner is at noon, another 
pint of milk and egg at 3; a pint of milk and two 
Taw eggs at 6; a pint of milk and one egg upon re- 
tiring. Dr. Flick has this to say of the need for 
fresh air and sunshine: “An ample supply of good, 
fresh outdoor air, night and day, is necessary. It 
must be had irrespective of weather and tempera- 
ture. When possible consumptives should sleep out- 
doors at night. If they cannot sleep outdoors they 
should make indoors as near like outdoors as pos- 
sible. Every window in the bedroom should be kept 
open. Blinds and shades should be taken down and 
shutters should be taken off or thrown open. Sun 
and air should be allowed free access to the room. 
There need be no fear of drafts. Without drafts the 
air in a room cannot be kept fresh and pure. Out- 
side air is good anywhere. Even in cities outside 
air answers all practical purposes for the cure of 
consumption. Country air, of course, is freer from 
smoke and dust and is fresher and sweeter than city 
air; but city dir, if it is outside air, is good enough. 

Ountain air is believed to have special qualities of 
value in the treatment of consumption. These prob- 
ably are more imaginary ‘than real. It may be that 


mountain air in certain cases helps to bring about 
recovery by expanding the lungs more than usual. 

air sometimes is of value in the treatment of 
Consumption, when the disease is complicated with 
Such cases do much better at sea 
Climate in itself is of 
of consumption. 


heart trouble. 
level than in the mountains. 


little value in the treatment It is 





the outside air ‘that counts. ‘Above all else,’ said - 
Dr. Flick, in discussing the subject with a reporter 
for the North American, ‘the patient should hope and 
fight for life. Discouragement means: death in most 
cases. The cures that have been made among those 
of determined mind are simply astonishing. In most 
cases the chances for life lie solely within the reach 
of the sick ones. If they will persevere with the 
feeding and the fresh-air regulations, observe clean- 
liness and sanitary rules and make a fight health 
awaits them.” 

Medical and Dental Departments Combine.—The 
Medical and Dental Departments of the National Uni- 
versity have merged with the Medical and Dental De- 
partments of the Columbian University, Washington. 
Students of the Medical and Dental Departments of 
the National University will be admitted to the respec- 
tive departments of the Columbian University upon 
presentation of certificate from Dr. H. H. Barker, Dean, 
and will be assigned to classes of the same grade as 
those to which they would be admitted in the National. 
Those who have already graduated from these two de- 
partments of the National will receive, upon applica- 
tion, a certificate from Columbian, conferring upon 
them all the rights and privileges of this institution to 
which graduates are entitled. 

Obituary.—Dr. Frederick J. Halton, who had been 
in practice in Brooklyn for about twenty years, died 
last week at his home, ror St. John’s place, of valvu- 
lar disease of the heart. He had long suffered with 
rheumatism. He was a graduate of the Long Island 
College Hospital. 

Dr. William E. Naughton, who was twenty-nine 
years old and a graduate in medicine from the Long 
Island College Hospital, died in his home in Harlem 
of pneumonia on Wednesday, Sept. 23. He was 
buried from his mother’s home, 194 Clinton street, 
Brooklyn. His father, James W. Naughton, was for 
many years Superintendent of Buildings under the 
old Board of Education. 

Dr. Calvin Skinner, one of the most widely known 
physicians in northern New York, is dead at his 
home in Malone, N. Y. He was born in Royalton, 
Vt., May 29, 1818. He was a graduate of the Uni- 
versity of Vermont and of Dartmouth College, tak- 
ing his medical degree at Dartmouth, where he was 
a classmate of the late Henry J. Raymond. When 
the Civil War broke out he enlisted as surgeon in 
the One Hundred and Sixth New York Volunteers. 
In 1884 he took a prominent part in founding the 
Northern New York Deaf Mute Institution, and 
acted as trustee and surgeon for many years. 


SOCIETY PROCEEDINGS. 
MEDICAL: SOCIETY OF THE STATE OF PENNSYL- 
VANIA. 


Fifty-third Annual Meeting, held at York, September 
22, 23 and 24, 1903. 
(Continued from Page 622.) 
FIRST DAY—SEPTEMBER 22 (Continued). 


President’s Address—Dr. William M. Welch 
spoke of the early history of the Society, which was 
born in Lancaster County in 1848. He then dwelt brief- 
ly upon some of the recent advances in medicine and 
discussed at some length the duty of the State in re- 
gard to tuberculosis, emphasizing the importance of a 


‘more thorough cooperation between the physicians, san- 


itary officials, and people of a community. Physicians 
should willingly cooperate with officials in their ef- 


664 MEDICAL SOCIETY 


[Mepicat News 


OF PENNSYLVANIA. 





forts to stamp out a disease, as for instance in. cases 
' where notification is required. This expedient seems 
to be a logical necessity in the case of tuberculosis and 
compulsory notification and registration cannot be 
much longer delayed. This might well receive the en- 
dorsement of the Society. The work of exterminating 
yellow fever in Cuba was reviewed and the latter part 
of the address devoted to a consideration of the ques- 
tion of elevating the standard of the profession. 


SECOND DAY—SEPTEMBER 23. 
ry 

Streptococci and Antistreptococcus Serum.—Dr. 
D. H. Bergey, of Philadelphia, said that the old classi- 
fications of streptococci according to length, lesion, 
etc., were not exact. The organism probably presents 
varieties that vary with their environment. During the 
past summer he has found a variety in animals that 
is chromogenic. Recent studies appear to. demonstrate 
that the streptococcus cannot be classed as the cause 
of acute articular rheumatism, scarlet fever, or small- 
pox. It is more likely that this organism is an acciden- 
tal invader in those diseases. The progress of attempts 
to prepare an antistreptococcus serum indicates that ul- 
timate success will crown the endeavor. It is practically 
determined that any strain of the organism may be 
selected for the purpose of immunizing the horse in 
the preparation of serum. 

Some Points on Appliances for Bacteriological 
Work by Busy Country Doctors.—Dr. A. C. Wentz, 
of Hanover, exhibited a large number of exceedingly 
ingenious simple contrivances for the study of bacteria 
and tissues. 

Instruction of Medical Students in the Diagnosis 
of Preventable Diseases.—Dr. Benjamin Lee, of 
Philadelphia, in making a plea for the more careful in- 
struction of students in this line, contrasted the fa- 
cilities of the present student with those of fifty years 
ago. Then each student was under a preceptor and 
had the opportunity of seeing the whole range of dis- 
eases, including the contagious varieties. When he 
graduated he was familiar with the exanthemata. Now 
the quiz class and the summer school have taken the 
place of the preceptor and text-books describe only typi- 
cal cases. As a consequence the young physician gains 
wisdom at the expense of the families among whom 
he practises. Among the diseases specifically consid- 
ered was typhoid fever. Relatively speaking, diagnosis 

~ is three times more important than treatment. 

Dr. J. M. Anders, of Philadelphia, in the discussion of 
this paper, said that the subject was a most important 
and timely one, as students seldom have an opportunity 
to study contagious diseases at the bedside. In Phila- 
delphia they have an opportunity to visit the Municipal 
Hospital. 

Dr. Seneca Egbert described the scheduling of the 
students in Philadelphia who wished to visit the Munic- 
ipal Hospital. Squads of 10 were given a practical, 
bedside demonstration of cases by Dr. Welch. These 
demonstrations lasted two hours on each disease. Each 
student was furnished cap and gown and, when coming 
from the ward, thoroughly disinfected his hands and 
face. Only one case of smallpox has been contracted 
by students during four years, and that one had never 
been vaccinated. Students are now required to be 
vaccinated and must sign a statement releasing the 
college and hospital authorities from all responsibility 
if infection occurs. This statement rather frightens 
some, but about one-half of the men accept the oppor- 
tunity.. 

Dr. Lee remarked, in closing, that this teaching 
should be made compulsory, instead of voluntary. 


Effect on Typhoid Fever of Improved Municipal 
Water Supply:—Dr. J. Frank Small, of York, gave 
statistics regarding the incidence of typhoid fever in 
York before and after the institution of a filtration plant 
for the city water supply. <A noticeable diminution 
has occurred. From 1895 to 1899 the number of cases 
yearly ranged from 65 to 129, excluding epidemics, 
The population averaged about 30,000. Since 1899, with 
filtration, the cases run from 2 to 45, the population 
being 36,000. Bacteriological. examination. of the wa- 
ter in 1898 showed 1,390 bacteria per cubic centimeter; 
in 1903, 5.6 per cubic centimeter. Colon bacilli were 
present before filtration, now they are absent. 

In discussion, Dr. Seneca Egbert said that the ques- 
tion of typhoid was a very important one, there be- 
ing entirely too many cases in the State. The public 
at large does not appreciate the influence of the water 
supply of cities and it needs demonstration. 

Dr. D. H. Bergey said that the present incidence in 
York was too high for filtered water and careful search 
should be made for other sources. 

A Clinical Study of Cerebrospinal Meningitis — 
Drs. T. C. Ely and J. J. Snyder, of Philadelphia, gave 
a summary of the clinical findings in 23 cases of cere- 
brospinal meningitis, which occurred among the sailors 
at League Island. All the patients were young recruits, 
no seasoned sailor being attacked. Fatal cases num- 
bered 7. The signs of Kernig and Babinski were pres- 
ent in nearly all cases. An interesting feature was 
that very little or no cough was present in those 
patients that had pneumonia. Respirations were slow 
and pulse slower than common in this condition. This 
was probably due to interference with the vagus by 
inflammation or pressure. There was a remarkable ab- 
sence of motor symptoms in the non-fatal cases. The 
comparative absence of eruption was also noteworthy. 

In discussing this paper, Dr. A. O. J. Kelly spoke of 
the importance of the Quincke puncture not only as a 
diagnostic, but also as a therapeutic measure. In one 
case of severe typhoid fever symptoms resembling those 
of meningitis developed and finally lumbar puncture 
was resorted to as a means of diagnosis. An ounce 
of clear fluid. was obtained, but in a half-hour the pa- 
tient’s symptoms were markedly improved. 

Aneurism of the Left Subclavian Artery, Treated 
by Wiring.—This interesting case was reported by 
Dr. Judson Daland, of Philadelphia. The patient was 
a man of fifty-two years, with a history of alcoholism, 
rheumatism, and possibly syphilis. He had a tumor of 
two years’ duration in the lower part of the neck. 
Aneurism was diagnosed and 20 feet of gold and 
platinum wire introduced. Through this ‘was passed a 
current of electricity, the maximum strength attained 
being 80 milliampéres. Physical signs were not much 
changed. The patient died twenty days after operation. 
Autopsy revealed an aneurism of the left subclavian 
extending to the axillary. A large clot had formed 
about the wire as a nucleus. The case then was one 
where ligation was not possible, where medical treat- 
ment was ineffectual, and where wiring and electricity 
produced coagulation of the blood, but did not prevent 
increase in size of the sac. The operation probably 
hastened death by a few weeks. The operation 1s con- 
sidered to be worthy of trial in cases not benefited by 
medical treatment. Means to increase the coagulability 
of the blood and to lower blood pressure should be used 
for a week before and two weeks after wiring. These 
include the use of gelatin, rest, etc. Such operations 
would probably be more successful if they were used 
early instead of as a last resort. - 

Dr. J. M. Anders, in the discussion, said that the 
suggestion of rest and efforts to minimize blood pres- 
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sure was sound advice. The use of nitroglycerin’ should 
be borne in mind. 

Dr. Daland’ said that his case was of interest be- 
cause it was probably the first recorded instance of the 
use of wire and electricity in a subclavian’ aneurism. 
The vessel is usually ligated in these cases, but’ this 
was impossible in’ this ihstance. 

Typhoid Fever.—Dr. L. B. Kline, of Catawissa, 
called attention to the continued ravages of this dis- 
ease which is not confined to the cities and large towns 
of the State. 

Dr. A. O. J. Kelly, in the discussion, emphasized the 
Denefits to be derived from the use of hypodermoclysis 
in profoundly toxic cases with the marked state, scanty 
urine, etc. In less marked toxic cases enteroclysis will 
give valuable results. This measure will act more quick- 
ly and surely if the solution be of high temperature, 
130° F. being permissible. 

Need of Wards in Public Hospitals for Treatment 


of Curable Cases of Insariity——Dr. J. H. W. Rhein, . 


of Philadelphia, furnished arguments in favor of this 
provision. Cases should not be kept longer than two or 
three months. Sending mild, curable cases to such in- 
stitutions permits them to escape the stigma of being 
in an asylum. In some cases a second attack seems to 
‘have originated in the remembrance of the first. Such 
wards would insure privacy and nursing by skilled 
women nurses. They would afford an opportunity to 
observe many cases that need watching in their in- 
cipiency: Lastly, there would be a gain in material 
for purposes of clinical teaching. Annoyance to other 
patients could easily be avoided. 

Dietetic Treatment of Nephritis—Dr. J. M. An- 
ders of Philadelphia, said that although general rules 
.are important, a flexible dietary must be employed and 
varied to suit each individual patient. When gastritis 
is present a milk diet may be employed, but ordinarily 
‘he does not prefer the so-called milk diet. Its prolonged 
use is followed by undue general weakness. The amount 
of fluids that can be ingested without overworking the 
‘heart must be very carefully determined. When di- 
_ gestion and appetite are moderately good, a mixed diet 
is proper. Though the excretion of albumin may be 
easily doubled by a proteid diet, still Dr. Anders be- 
lieves that there is a tendency in the profession to 
‘supply too little proteid to patients’ having nephritis. 
Proteids form a large part of the tissues of the body 
and each individual must have a certain amount. The 
‘Nitrogen excretion for light meats is probably no bet- 
‘ter than that for dark meats. The best way to decide 
on a diet for an individual case is to consider first, 
what the patient should take and second, what he can 
take. Ordinarily it can be made up of milk, about 40 
‘per cent, meat in a somewhat restricted’ amount, and 
vegetables freely. It is impossible to give the amount 
of each in grains, but by carefully changing an ap- 
Proximately correct diet can be secuted. Meals should 
be small and given at three-hour intervals. The re- 
lation of the diet to the strength of the’ patient is of 
vital importance, as well as is its effect’ on the al- 
buminuria. Cryoscopy is of value in ascertaining: the 
secreting power of the kidneys, especially in showing 
the difference between the two kidneys. When catheter- 
wation of the ureters is not possible, cryoscopy of the 

lood may be practised. Diet’ should be increased if 
bodily weight decreases. ; 


Recovery from Perforation in’ Typhoid Fever.— 
Dr. J: H. Musser, of Philadelphia, reported’ this in- 
structive case. The patient had a’ rather’ severe attack 
of typhoid fever with’ a persistent bronchopneumonia 
toward its close. A‘ relapse of the fever 'then occurred 
and the patient became very’ seriously ill. On the fourth 
‘day of the relapse there was a‘ slight ‘chilf accompa- 





.nied by a fall of the temperature, local pain between - 





the umbilicus and pubes, and vesical symptoms. The 
diagnosis of perforation was made, but the patient’s 
general condition absolutely precluded operation. Opi- 
ates were required for the pain for a couple of days 
and then improvement in peritoneal symptoms began 
and progressed’ steadily. On the sixth day after per- 
foration, intestinal hemorrhages began and the patient 
finally died from that complication. Autopsy revealed 
a perforation of the ileum with a healed local peritonitis 
limited by adhesions between the coil of intestine and 
the bladder. This makes the case an undoubted one of 
natural recovery from intestinal perforation in typhoid 
fever. Dr. Musser stated that he did not report the case 
because he is opposed to operation in perforation. He 
simply thought that operation would cause the death 
of the patient in this instance. At the same time it may 
furnish the consolation in some cases that operation 
is not always a necessity. 

X-ray, Light and High Frequency Electricity.— 
Dr. Russell H. Boggs, of Pittsburg, compared the effi- 
cacy of these methods of treatment and their mode 
of application. e does not support the statement 
that the X-ray causes metastases in carcinoma, believing 
rather that it prevents their occurrence. Their pres- 
ence during treatment is simply a coincidence. Results 
from the use of the X-ray have been encouraging: Of 
28 cases of pulmonary tuberculosis, 2 were apparently 
cured, this result also being attained in 3 of 5 cases of 
tubercular glands. Of 20 cases of lupus only 2 failed 
to respond and these were possibly syphilitic. Dr. Boggs 
believes it necessary to use caution in X-raying deep 
tumors as absorption of broken down material may 
produce a septic condition. Pain was relieved in sev- 
eral cases of carcinoma of rectum, uterus, arid liver. 

The X-ray in Chronic and Malignant Diseases of 
the Skin and S Tissues.—Dr. Samuel H. 
Heller, of Lancaster, said that sarcoma responded the 
least to X-ray treatment. In 2 cases growth was stim- 
ulated. Carcinoma responded quickly in every instance. 
Good results were obtained in cases of lupus, acne, and 
ivy poisoning. During three years’ use of the X-ray 
not one case discharged as cured has had a recurrence. 
Heller believes that some poor results are obtained be- 
cause manufacturers send out inferior instruments. 
Many adverse criticisms come from inexperienced 
operators. : 

The Roentgen Ray as a Palliative: in Cancer.— 
Dr. Charles L. Leonard, of Philadelphia, spoke very en- 
couragingly of the results of X-ray treatment in inop- 
erable cases of cancer. He still adheres to the princi- 
ple of first removing all diseased tissue before X-ray 
treatment in operable cases. The X-rays have demon- 
strated their power to alter the charactér of malignant 
cells, to prevent their spread and development, and to 
produce retrograde changes that result in fatty and cys- 
tic degeneration or absorption, and often terminate in 
a restoration of the affected’ part to a nearly normal 
state. As a result of this, the palliative treatment in 
some: apparently hopeless cases has resulted in partial 
cure. In others the progress of the disease is checked, 
pain is’ relieved, and: external lesions -paftially or en- | 
tirely removed. To obtain these results careful in- 
dividual study of cases is necessary and the attack must 
be made as vigorous as the surrounding tissues will 
permit. The greatest difficulty is to determine the 
maximum: dose that can be stood. Expert techni¢ is 
just as ‘essential in these cases as it is in cases for diag- 
nosis. The ‘results are very encouraging, no other 
measure affording so: much: relief. 

The Roentgen Ray: iri Therapeutics.—Dr. Mihran 
K. Kassabian, of: Philatelphia,; compared the results of 
operative ‘and: X-ray treatment in various types of cases. 





666 MEDICAL SOCIETY 


[Mepica, News 





Many instances of failure should be attribated to. lack 
of knowledge of the operator, instead of lack of power 
of the rays, Kassabian emphasized the need of closer 
cooperation between physicians and surgeons in the use 
of X-rays. 

Some Problems in Surgical Work.—Dr. G. D. 
Nutt, of Williamsport, grouped these problems under 
the following heads: (1) Young surgeons should thor- 
oughly know the practice of medicine and be capable 
diagnosticians; (2) there is greater need of integrity 
and professional honor; (3) more careful attention 
should be paid to technic and to reparatory work, in 
order to prevent deformities and dangerous sequences. 
This is particularly true regarding operations on the 
hands and fingers. (4) Better results and less deform- 
ity should be attained in the treatment of fractures. (5) 
In abdominal work, not done under conditions of emer- 
gency, remember the reparative powers of nature. (6) 
Exploratory incision should never be employed until 
all other means of diagnosis have been exhausted. 

Proctocolitis, with Special Reference to Treat- 
ment.—Dr. W. M. Beach, of Pittsburg, reached the 
following conclusions: (1) Proctocolitis attacks both 
old and young, and is more common in the male. (2) 
The essential symptoms are pain, constipation and 
membrane formation. (3) In diagnosis there must be 
eliminated appendicitis, malignant disease and diseases 
of the pelvis. (4) Acute bacillary dysentery and the 
neuro-arthritic diathesis must be reckoned as causes. 
(5) Complications may be ptosis of abdominal viscera, 
appendicitis and tumors. (6) Diet should te limited to 
soft foods, milk being the standard aliment. (7) Med- 
icines should be selected and used with great care. (8) 
Washing out of the colon should be employed in addi- 
tion to other measures. 

Abdominal Surgery without Ligature.—Dr. A. J. 
Downes, of Philadelphia, briefly described the technic 
of electrothermic hemostasis and spoke of the uniform- 
ly good results being obtained from its use, both by 
himself and others. Charts showing the steps in va- 
rious operations were exhibited. 

The Modern Treatment of Fractures with Special 
Reference to the Lower End of the Humerus and 
Bones of the Leg.—Dr. H. S. McConnell, of New 
Brighton, attributes much of the bad treatment of frac- 
tures to the faulty teaching of surgery and anatomy by 
the medical colleges. A prominent point to be remem- 
bered in the treatment of fractures is that after they 
are adjusted, muscular contraction alone is responsible 
for displacement. Hence, if proper reduction be accom- 
plished tight bandaging is unnecessary. Fractures of 
the lower end of the humerus should be dressed in ex- 
tension. The use of absorbent cotton in an emergency 
showed McConnell that this was the best material for 
retaining fractures in a child. Several layers are cov- 
ered with gauze to form a splint. Good results have 
been obtained in 15 cases treated in this manner. For 
fractures of the leg the old fracture box is a relic 
of barbarism. A temporary posterior splint is followed 
by plaster-of-Paris dressing, for making which minute 
directions were: given. Passive motion in fractures 
near a joint is not begun under two weeks, as no joint 
becomes anchylosed from forced rest due to fracture. 
In treating fractures, restoration of function and main- 
tenance of symmetry are the two points to be observed. 
They are to be attained with the most comfort to the 
patient and the least annoyance to the surgeon. 

Surgical Treatment of Recent Fracture of the Pa- 
tella—Dr. Edward Martin, of Philadelphia, thus 
summarized indications for treatment: (1) Conserva- 
tive treatment applicable to blow or tear fractures in 
which separation is not more than one-half inch when 
the knee is flexed at a right angle and in which there 


cbnsists of fixation for ten days, 


Mmietits by adhesive strips, the use 
‘ bandage, Massage, and passive motion. — 
(2) All fractures accompanied by conspicuous joint | 
tension should be treated by the open method. (3). 
When separation of fragments is more than one-half 
inch, the open method should be employed. The frag- 
ments of bone should'be united by silver wire, the ten- 
dinous expansions by mattress suture. 

Gynecological Therapy—A Plea for Operative 
Conservatism.—Dr. Chas. F. Spangler, of Kane, re- 
ferred to the common operative excesses practised in 
cases of uterine, tubal, and ovarian neoplasms of benign 
nature. He deprecates the sacrifice of the adnexz for 
painful but otherwise harmless lesions. Repair of the 
cervix and vaginal walls when hyperplastic metritis is 
the predominant lesion comes under the same category. 
The paper included remarks on the management of of- 
fice patients and treatment of various lesions. 

Obstetric Experiences of a Country Physician— 
Dr. H. C. McKinley, of Somerset, related the histories 
of nine cases occurring in his obstetric practice. One 
was the accidental performance of a symphysiotomy by 
means of forceps during an instrumental delivery. 

Retrodisplacements of the Uterus—Dr. J. M. 
Baldy, of Philadelphia, said that retrodisplacement of 
the uterus is no more a distinct disease than is ascites 
in cirrhosis of the’ liver. 
is the only thing to explain the symptoms complained 
of by the patient and in which replacement cures the 
symptoms are very rare. They. are, in short, the ex- 
ceptions. The rule is that retrodisplacement of the uter- 
us is coincident with other lesions and where such is 
the case the symptoms almost universally come from 
the associated disease. Inflammatory disease of the 
pelvis is most commonly the associated lesion and often 
causes the displacement. The latter may exist for years 
without causing symptoms, even when there is prolapse 
of the ovaries. Eventually distress may arise from these 
conditions, marriage often causing the ovaries, not the 
uterus, to give trouble. As to treatment, Baldy believes 
that the Alexander operation, ventrosuspension, hys- 
terorrhaphy, and similar operations will soon be rele- 
gated to the list of obsolete operations. All indications 
are fulfilled by intra-abdominal operations upon the 
round ligaments.‘ These do not interfere with preg- 
nancy. It would be better for women if the profession 
forgot that there is such an appliance as the pessary. 

Pathology and Treatment of Empyema.—Dr. P. 
Y. Eisenberg, of Norristown, said that the indications 
in empyema were free evacuation, irrigation, and con- 
tinuous drainage. After an opening is made over the 
lower portion of the pus cavity, irrigation is as essential 
as in a pus cavity anywhere else in the body. To incise 
and drain or to resect a rib only is a halfway and un- 
surgical measure. When the lung is adherent, irriga- 
tion is not likely to produce deleterious effects. Cases 
thus treated were feported. Irrigation is practised at 
first daily, later every second day. 

Some of the More Unfrequent Causes of Obstruc- 
tion of the Common Bile Duct—Dr. L. J. Ham- 
mond, of Philadelphia, spoke of the occurrence of 
fibroid thickening of structures around the common 
duct with adhesions to the head of the pancreas as 3 
cause of obstruction. More stress was laid upon the 
enlargement of the lymphatic glands in the region of 
the duct as a cause of obstruction. One obscure case 
was detailed at length. Operation revealed great en- 
largement of the glands, this causing a kink in the duct 
with resulting obstruction. Lymphatic infection = 
supposed to have come from the pleura. Removal 0 
the glands with prolonged drainage of the gall-bladder 
caused satisfactory recovery. In the event of adhesions, 
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which are usually diagnosed by incision, relief of the 
bands usually is followed by prompt recovery. 

Surgical Treatment of Ascites Due to Cirrhosis of 
the Liver.—Dr. H. B: Allyn, of Philadelphia, re- 
viewed the literature of this subject, ‘adding 10 cases 
to those hitherto tabulated. These statistics. are not 
particularly favorable to operation. The case reported 
by Allyn was'a man of sixty-two years, an alcoholic. 
Repeated tapping gave no permanent relief. ‘Through 
a misunderstanding the man was transferred to the 
surgical ward and operated upon. He died ten days 
later of exhaustion. The point emphasized by Allyn 
was that a careful study of the strength of the patient 
should be made before operation is undertaken. If there 
is serious doubt regarding his. ability to survive the 
operation long enough for the formation of a collateral 
circulation, then operation should not be performed 
under any circumstances. 

Pulmonary Phthisis—Dr. Thos. J. Mays, of Phil- 
adelphia, presented a paper. made up largely of statistics 
to show the inefficiency of ‘efforts for the prevention of 
tuberculosis. Numerous charts based on the returns 
from 20 of the large cities of the United States showed 
the comparative frequency of tuberculosis and pneu- 
monia. The point emphasized was that in prevention 
localities, though there was in some instances a decrease 
in the mortality from tuberculosis, there was a corre- 
sponding rise in the mortality from pneumonia. This 
points to the conclusion that cases are transferred from 
one class to the other. In many of the cities even the 
death rate from tuberculosis has increased. On the 
whole, Mays believes that' the present efforts ‘for the 
prevention of pulmonary tuberculosis are. not furnish- 
ing desired results. 

The Prevention of Pulmonary Tuberculosis.—Dr. 
Lawrence F. Flick, of Philadelphia, before speaking on 
this topic referred to some of the statements made by 
Dr. Mays, and explained some apparent discrepancies 
of statistics. Regarding the apparent increase in some 
localities during recent years, Dr. Flick said that this 
could be explained by better means of diagnosis or 
rather the use of better means. During the past five 
years laboratories ‘have been opened in different cities 
and more accurate diagnosis is possible. Hence more 
cases of tuberculosis are classed as such. In Philadel- 
phia there was an increase between 1894 and 1902. At 
the same time there is in all the localities mentioned a 
decrease in the number of deaths of those who actually 
have tuberculosis. 

Formerly bronchitis was accepted as a cause of death. 
Now such cases are classed either as’ pneumonia or 
tuberculosis, thus increasing the ‘list of both. Statistics 
ate thus seen to be misleading unless all the conditions 
underlying them are taken into account. Wherever pre- 
ventive measures against tuberculosis have been intro- 
‘duced there has been an actual decrease in the death 
Tate. Prevention of tuberculosis demands two things: 
(t) Sanatoria for: incipient’ cases. There is no con- 
tagion in this stage. Hence removal of such cases to 
sanatoria means probable cure and it also means the 
Prevention of them becoming a danger to those around 

as they would later. (2) Hospitals for advanced 
Cases to prevent contagion. If these cannot be secured 
it is practicable to set apart wards possible of isolation 
in public hospitals. (3) Dispensaries can do much for 
® cases, both in benefiting them and preventing 
harm to others. “A point emphasized by Dr. Flick ‘was, 
t practising physicians’ can do mitch in the case of 
at their homes if they are willing to take’ the 
time to plan carefully the patient’s actions. They must 
Siven minute difections about: eating, sleeping, dis- 
posal of sputum, ete., and’ ‘only -thé most careful ’ atten" 
‘to details: will be productive-of success. * 


The Serum Therapy of Tuberculosis—Dr. M. ’P: 
Ravenel, of Philadelpiva, reviewed the various efforts 
that have been made to secure a successful serum: for 
the treatment of tuberculosis. The only way now ‘feasi- 
ble seems to be the production of artificial imimuniza- 
tion of animals and the use of the antibodies thus‘ 
formed for the disease in:man. The question of bac- 
teriolytic immunity has also attained importance in re: 
cent years. Some varieties of the tubercle bacillus have 
been made to produce vaccinal immunity, a fact indi- 
cating the genetic relation of all the varieties. The'most 
encouraging part of Dr. Ravenel’s address ‘was the 
strong hope he extends for the future. With the pos- 
sibility of the immunization of animals realized hearty ‘of 
man can be expected to follow. 

Trauma—An_Etiological Factor in Phthisis ‘Pul- 
monalis.—Dr. W.-T. English, of Pittsburg, spoke of 
the influence of trauma upon the chest in causing pul- 
monary tuberculosis. This influence is particularly 
marked in older persons with rigid walls. - The greater 
death rate from tuberculosis in: certain parts of cities 
where the people, mill workers, for instance, were sub- 
jected to trauma was pointed out. The writer was able 
to cite 148 cases of traumatic pneumonia in which 48: 
per cent. were followed by tuberculosis. The most rad+' 
ical statement made by the writer was that: pulmonary’ 
tuberculosis following an injury to the chest should be* 
made actionable at law. 

Dr. Flick, in discussing these papers, said that traumia ' 
had only a secondary relation to pulmonary tubercu- 
losis, in that it predisposed to any lesion by lowering 
resistance, as does trauma of any part of the. body. In 
his opinion no person is éntitled to*damages because 
trauma of the chest is followed by tuberculosis. In all 
instances, probably, tuberculosis was present before ‘tlie 
injury. 

Four Cases of Malignant Disease of the Lungs.— 
Dr.. J. C. Lange, of Pittsburg, reported these cases, 
which he had seen in consultation. Two were in males 
and two in females, the ages of the patients ranging 
from twelve to seventy-two: years. © Microscopical ‘ex- 


amination showed sarcoma and‘ fibrosarcoma respéc-': : 


tively in two of them. The others were not examined, 
one presumably being a lymphosarcoma. The clinical: 


features of these cases were very instructive. The late’ ' 


appearance of symptoms referable to the chest was not- °'' 
able. In all of the cases evidences of cachexia were : 
present for some time without apparent cause. Debility, 
anemia, loss of weight, peculiar. color, etc., ‘were no-" 
ticed from one to twelve months:in the various cases 
before symptoms of -chest disease began. The pleurisy 
that finally accompanied the lesion was in each instance 
dry i in type. When the pleura became involved intense 
pain set in and persisted until:the recovery of the pa- 
tient. This persistence is considered of much diag- 
nostic importance. The most characteristic physical 
sign was dulness on’ percussion. ° 
Drugs Useful in Cardiac Affections.—Dr. S. Solis 
Cohen, of Philadelphia, after speaking of the necessity 
for considering the portion of the heart—muscle, valves, 
nerve supply—that is involved,. mentioned the inutility 
of drugs as compared .with other remedial measures in 
the treatment of cardiac affections. Among the fatter 


~ are diet, exercise, hydrotherapy, massage, etc. When — 


drugs must be employed digitalis is yet the royal drug. 
But it is practically always harmful, especially when 
there is fibrous change in the vessels, unléss. controlled 
by the use of nitroglycerin. The. condition of thé heart 
muscle ‘and ‘of ‘the vessels are always of more impor- 
tance ‘from’ a therapeutic standpoint than ‘is thie condi-" 

tion’ of the Valves. When the heaft has undergone’mdré - 


or less fibroid chiatige digitalis will do 


the use of nitroglycerin’ will accomplish mac un ie 
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drug that will give very good results in these cases is 
mercury in some of its numerous forms. Small doses 
should be given. Potassium iodide in the dose of 1 to 
1% grains three times daily will also prove beneficial. 
Minute doses of the latter drug are also of use in cases 
of tobacco heart. 

Dr. W. C. State, of York, in the discussion, said he 
had observed that men who work in nitroglycerin fac- 
tories are very much affected by that substance, for a 
few days at first, but in three or four days this passes 
off and they do not afterward show its effect. He be- 
lieves that laboratory statements as to its effect are 
correct but if it is employed continuously it will be of 
little use. 

Dr. Cohen said he iad no knowledge of workers in 
factories, but the effect of the drug could be easily 
tested in persons who had taken it for a long time. 
Omit its use and very quickly the original symptoms 
will reappear. In mitral stenosis aconite is often a very 
satisfactory drug. 

A Fatal Case of Chorea Complicated by Endo- 

carditis, Pericarditis and Nephritis—Dr. A. A. Esh- 
ner, of Philadelphia, reported this interesting case. The 
patient was a girl of ten years, who presented the or- 
dinary symptoms of chorea. Treatment was effective 
for a time, but a severe fright received by the child 
was followed by an exacerbation, during which in addi- 
tion to endocarditis noticed before, there appeared peri- 
carditis and nephritis; death finally terminating the 
scene. The case is instructive because of the presence 
of myocarditis, nephritis and anemia instead of rheuma- 
toid symptoms. Endocarditis is fairly common in cases 
of chorea, pericarditis less common and nephritis still 
‘more rare. Their occurrence suggests that they are 
perhaps the varied results of a common cause. Dr. 
Eshner believes that chorea is an infectious disease not 
related to rheumatism. Cases similar to the one re- 
ported indicate that it may have a multiple cause. 

Election of Officers.—The annual election resulted 
as follows: President, Dr. W. C. Ulrich, of Chester ; 
Vice-Presidents, Drs. I. C. Gable, York; P. Y. Eisen- 
berg, Norristown; F. W. Coover, Harrisburg; W. A. 
Marsh, Mt. Pleasant; Secretary, Dr. C. L. Stevens, 
Athens; Assistant Secretary, Dr. T. B. Appel, Lan- 
caster; Treasurer, Dr. G. W. Wagoner, Johnstown. 
The last three were re-elections. Pittsburg was selected 
as the place for holding the meeting of the Society in 
1904. A resolution to hold the future meetings of the 
society alternately in Philadelphia, Harrisburg and 
Pittsburg was referred to a committee. 

(To be Continued.) 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS. 


Sixteenth Annual Meeting, held in Chicago, September 
22, 23 and 24, 1903. 


The Association met inthe Northwestern University 
Medical School, under the Presidency of Dr. L. H. 


Dunning, of Indianapolis, Ind. 
Dr. William A. Evans, of Chicago, delivered an ad- 
dress of welcome on behalf of the local medical pro- 


fession, which was responded to by President Dunning. 

After a short executive session, the reading of papers 
was proceetled with. 

The Relation of the Colon to Abdominal Tumors. 
—A paper with this title was read by Dr. James F. Bald- 
win, of Columbus, Ohio. The colon, while it was quite 

movable, had its mesocolon well fixed to the abdominal 
By inflating the colon, when necessary, by 


rage air in.at thee anus, its relationship to abdominal 


tumors could be. quite definitely determined, and this 
relationship..would enable an accurate diagnosis of the 
tumor to be made in many cases in which such diagnosis 
would otherwise be impossible. This was particulafly 
true in differentiating tumors of the spleen, pancreas, 
kidneys, liver, including the gall-bladder,. etc., from tu- 
mors originating in the pelvis or in connection with 
the small intestine and mesentery. 

Dr. J. Henry Carstens, of Detroit, Mich., mentioned 
a spleen case with long pedicle. The spleen was at- 
tached to posterior cul-de-sac; the woman had a 
number of fibroid tumors. He thought the spleen was 
a part of one of the tumors. He found the spleen, which 
had been floating, had become attached, so that the 
colon was in its normal position as in a case of fibroid 
tumor. He had seen a cyst of the kidney which was at- 
tached to the left side and had extended down into the 
pelvis, pushing the colon and everything on to the 
right side, so that it was impossible to differentiate it 
from a cyst of the ovary. 

Dr. L. H. Dunning, of Indianapolis, Ind., recently 
encountered an echinococcus, cyst of the pancreas, which 
was freely movable, and situated at the outer extremity 
of the pancreas. It sprang from the pancreas, develop- 
ing far off to the side, pushing the colon away from its 
normal position, the descending part of the cyst being 
behind the colon, so that he thought it might be a cyst . 
of the kidney. Believing it was a cyst of the kidney, 
before beginning operation he inserted a needle into it, 
but no fluid was obtained. The tumor had been present 
for a year and a half. The abdomen was then opened, 
and a cyst of the pancreas found. The cyst developed 
between the transverse colon, the stomach, and the les- 
ser peritoneal cavity. It was as large as a child’s head. 

Dr. Baldwin, in closing the discussion, said that in 
95 per cent. of the cases tumors of the pancreas appeared 
above the transverse colon; if at the tail of the pancreas, 
partly to one side; if at the head, to the other side; while 
tumors of the kidney appeared behind the colon. A 
tumor of the suprarenal capsule might be mistaken for 
a tumor of the tail of the pancreas, but not of the kid- 
ney substance itself, if the colon was fully distended. 

The Value of Vaginal Cesarean Section, With 
Report of Two Cases.—Dr. M. Stamm, of Fremont, 
Ohio, read a paper on this subject. He stated that to 
Duhrssen, of Berlin, the credit was due for having in- 
troduced this valuable method into practice. The clin- 
ical reports of operations undertaken on various indi- 
cations spoke favorably of this method. The indica- 
tions for this operation, as given by Duhrssen, were: 
“(1) Abnormal conditions of the cervix and lower seg- 
ment of the uterus (carcinoma, myoma, rigidity, steno- 
sis, partial pouch-like distention of the lower uterine 
portion). (2) Dangerous conditions of the - mother 
which maybe removed or relieved by prompt emptying 
of the uterus; affections of the heart, lungs and, kid- 
neys. - (3) Conditions of the mother where death is 
imminent and can be foreseen.” : The last two indice 
tions had. only value in cases where the cervix was 
closed and not dilatable, or where the depressing in- 
fluence of labor pains should be obviated, as in affec- 
tions of the heart: and lungs. In pregnancy 
with cancer of the uterus Duhrssen advocated immedi 
ate vaginal section, with subsequent extirpation of b.3 
presi no matter at what time of pregnancy or 

of labor this condition -mas.s#ncountered. 
sen's mode of procedure was described by the essayist 

The essayist stated that there were over sixty cases 
of vaginal Cesarean section reported so far. The ma- 
Hip Angee Baagech ira: 00% sims of the sears 

number puerpera! con 
was also: incr: , and this. trouble would fur- 
nish the chief i Mon toe such an operation in the 
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future. Most authorities. were agreed that rapid de- 
livery was the most important measure to reduce the 
mortality in eclampsia. He also suggested the rapid 
dilatation with Bossi’s dilator or similar’ instrument, 
where the extent of incision or laceration was under 
better control and where the wound gave more promise 
of healing by primary union.: The operative technic 
was described. He had done vaginal Cesarean section 
in two cases, with favorable results. 

The Limitations of Caesarean Section.—In a paper 
on this subject, Dr. E. Gustav Zinke, of Cincinnati, 
Ohio, stated that the basis of his paper was an analysis 
of 88 Czsarean sections, including 8 Porro operations, 
which had been reported by fifty-two different authors 
since January, 1900. The causes for which the opera- 
tion was performed were, in the order of their fre- 
quency, as follows: 


For pelvic deformity............-seeeeeeeeees 28 times. 
Namely flat rachitic pelvis, 13; uniformly con- 
tracted and rachitic pelvis, 7; irregularly 
contracted, rachitic pelvis, 4; flat rachitic 
pelvis complicated by eclampsia, 3; flat _ 
rachitic pelvis complicated by tumor, I. : 
For justo-minor or uniformly contracted pelvis.12 times. 





For fibroid tumors obstructing labor.......... T° 
For €claiipsia cc ccceccusccecesccccccsesescs Gg 
For hysteropexy .....-.s.esscececececececies eu 
For cicatricial contractions of vagina......... Cea 
For causes not stated............cceeceecvees a 
For sintple disproportion between fetal head 

and pelvis, and lack of expulsive power... 3 “ 
For carcinoma Of Cervix.........seceeccecees iiss 
For carcinoma of rectum..........ceeceeeees a0" 
For placenta previa. ........csccecscccecveees psa: 
For retrodisplacement, impaction and adhesion 

OF FONMOS ce Cie ces ew Ob suk eatccsne ie 
For gunshot passing through gravid uterus... 1 “ 
For ovarian tumor obstructing labor....,..... : Sue 
For threatened rupture of uterus............. ) en 
For congenital displacement of kidney........ lp 

88 times. 


Among the 13 cases of flat rachitic pelvis was Coak- 
ley’s case in which the operation was done three times 
in 6% years, and Ill’s case in which the operation was 
done twice in one year. Of these 88 cases, 66 mothers 
and 56 children lived. In 7 instances, however, it was 
not stated whether the mother lived or died, and in 13 
. the same information was wanting as to the child> In 
the consideration of the maternal and fetal mortality, 
the cases where there was no reference as to the result 
to the mother and child, were excluded. Thus it was 
found that out of 81 mothers, 66 lived—81.5 per cent. 
Again, it was found that the cause of death in 5 of the 
mothers was really due to malignant disease, and the 
Patients recovered from the effects of the operation,- 
death taking place two months, four months, one year 
and two years, respectively, after the operation. Count- 
ing these five cases as recoveries, 71, not 66, mothers 
lived. Maternal mortality, 12.34 per cent. Of the go 
children born, 56 lived. If the 13 cases were excluded 
where the result as to the child had been omitted, the 
fetal mortality amounted to 49 per cent. But a careful 
study of all cases revealed the fact that three of the 

were dead before. the operation; two suc- 


"were advocated more particularly in cases of malignant 


- The principal object of the 
as accurately as«possible the limits of the sphere of 
usefulness of _séction in the light of recent 
advances in operative obstetrics and for the sole, pur- 
pose of obtaining the best results for both mother and 
child under the most trying circumstances. 

When two years ago the author advocated the adop- 
tion of Cesarean section for certain cases of central 
placenta previa, there was quite a marked opposition, 
and but few supported the speaker in his recommenda- 
tion. of the operation for this always alarming obstetric 
complication. Much had been said and written against 
it since, and still to-day nearly every new text-book on 
obstetrics and other recognized authorities on this sub- 
ject admitted that Cesarean section might be justifiable 
under favorable conditions in the class of cases of pla- 
centa previa then referred to. 

Dr. Charles S. Bacon, of Chicago, said he believed 
the operation to which Dr. Stamm had called attention 
was really a valuable addition to our means of treating 
certain cases. The history of the operation showed that 
it had been developed in the right way. This operation 
was not adopted with great enthusiasm at first, but 
gradually it had become more popular, particularly for 
the indication for which it was first employed, namely, 
cancer of the uterus. It was undoubtedly of great value, 
and also in cases where Cesarean section was indicated 
for other reasons, when there was no contraction of 
the pelvis, and no sepsis. In cases of premature de- 
tachment of the placenta, a complication which defied 
all reasonable treatment, the operation seemed to be 
an appropriate one. In placenta previa, however, there 
would be the same objection that had always obtained 
in regard to the typical operation. The other means of 
treating placenta previa were so perfect, so far as: the 
mother was concerned, that it would only be in the case 
of a very competent operator, and in probably rare in- 
stances, that this operation or the typical one would 
be chosen. When we came to puerperal eclampsia, 


believed that there was a future for the vaginal opera- 
tion in cases of puerperal eclampsia, particularly those 
that were very carefully selected. 

Dr. Walter B. Dorsett, of St. Louis, said only a few 
days ago he encountered a case of placenta previa in 
a- woman who was six months pregnant,: and who, 
through a fall, began to lose amniotic fluid. She. lost 
a great deal of blood. In making an examination he 
found placenta previa lateralis, with possibly_an inch 
of the margin of the placenta grown to the edge of the 
cervix. Having been called without any opportunity to 
pack his grip, he tamponned as quickly as he | 
and within five or six hours after he got to the house 
he made incisions anteriorly, posteriorly, and laterally, 
and delivered a child six months and:ten days old. The 
first week thereafter the child gained five and a quarter 
ounces, It was a small baby. He gathered from what 
the essayist, Dr. Stamm, had said, that these operations 


k 


z 


disease of the cervix than for placenta previa, but 


experience with placenta previa cases led him to believe 
that possibly it was more applicable in placenta previa 
cases than in cancerous: disease. 

Dr. Frederick Blume, of Pittsburg, asked Dr. Dorsett 
whether he would advise incision of the cervix in cases 
of six months’ gestation in which there was placenta 
previa, and whether he would practice it in every case. 

Dr. Dorsett replied that he would in every case of 
Sena TR: SER Eee Se et Se 

$ case, 

Dr.. Edwin Ricketts, of Cincinnati, said that before 
the. anterior and posterior incisions were resorted: | 


&s 


it was wise to administer veratrum in such doses 
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were prescribed at the present time, in cases of puer- 
peral eclampsia. 

Dr. J. Henry Carstens said, in reference to the first 
paper, that when the gynecologist encountered a con- 
tracted pelvis, vaginal section was out of the question 
unless it was a case of five or six months’ pregnancy. 
Where a woman had had a convulsion, and then re- 
covered consciousness, such a case required premature 
slow delivery. In a case of cancer in which the disease 
was adherent to the pelvis, rectum and bladder, it re- 
quired Cesarean section, as advocated by Dr. Zinke. 

Dr. Rufus B. Hall, of Cincinnati, emphasized the 
importance of doing Cesarean section early, in order 
to guard against the danger of infection or sepsis. He 
ited a case in point. 

Dr. Charles L. Bonifield, of Cincinnati, said that 
vaginal Cesarean section was certainly valuable in those 
cases where there was danger of infection in doing 
the suprapubic operation. 

Dr. James F. Baldwin, of Columbus, Ohio, said that 
since 1900 he had made five, possibly six, Ceesarean sec- 


tions without maternal or fetal death. He heartily con- . 


curred in the statements enunciated by Dr. Zinke. 

The Gilliam Operation: A Clinical Contribution. 
—Dr. Edward J. Ill, of Newark, N. J., followed with 
.a paper on this subject. The author had done Gilliam’s 
‘operation 86 times since the author described it three 
years ago. In other words, he had done it in 68 per 
‘cent. of all cases operated on for retrodisplacements. 
There were no deaths. Fifty-one of these cases had 
reported themselves as entirely well, six as markedly 
improved, and four as no better. Seven had become 
pregnant, and two had given birth to children normally. 
Only one of the four reported as no better had a re- 
lapse of the malposition. This one was operated on 
again and an atrophy of the distal end of the round 
ligament discovered. 

The writer had modified Dr. Gilliam’s operation by 
not piercing the whole abdominal wall, fearing a weak- 
aress from which hernia might result. He would sep- 
arate the rectus abdominis from its:anterior sheath and 
pierce the rectus muscle, the inner sheath, and the 
perineum, and progress, as taught by Dr. Gilliam, fas- 
tening, however, the round ligament to the posterior 
surface of the anterior sheath of the rectus muscle with 
chromicized catgut, thus leaving a strong fascia intact. 

Dr. Herman E. Hayd, of Buffalo, said the paper 
naturally brought up the subject as to whether it was 
necessary to open the abdominal cavity for uncompli- 
cated retroversion. If one had a complicated ‘condition 
of affairs, such as an adherent retroverted uterus, dis- 
eased tubes and ovaries, with probably diseased appen- 
dages, then it was all right to open the peritoneal cavity 
by the Dudley, the Mann, or any other method, although 
there was great danger attending it. It was not a ques- 
tion of mortality altogether, but of future complications, 
because as the result of opening this cavity adhesions 
would take place. One might get an adhesive inflam- 
mation of the bowel to the parietal wall, and as a result 
these future complications required subsequently radical 
operations. He had been compelled to open the ab- 
dominal cavity and operate for obstruction of the bowels 
in three cases simply from an operation in which he 
had opened the peritoneal cavity and did conservative 
work on the tubes and ovaries. 

Dr. Albert Goldspohn, of Chicago, regarded the Gil- 
liam operation as the next best thing to the Alexander. 
for shortening the round ligaments, provided all of the 
indications could not be met through the inguinal canal. 
No operation, aside from shortening of the round liga- 
ments through the inguinal canal, the so-called Alex- 
ander operation, had such a column of cases collected 


that had stood what he called the double test of preg- 
nancy as had the Alexander. 

Dr. D. Tod Gilliam, of Columbus, Ohio, said that the 
results of pregnancy following this operation were grat- 
ifying to him as they must be to anyone who had 
adopted the method. He was receiving reports from 
medical men all over the country with reference to the 
occurrence of pregnancy after this operation, and with 
one or two exceptions the patients had passed through 
pregnancy without any more trouble than under or- 
dinary circumstances. 

Analysis of Common Causes of Death Following 
Pelvic and Abdominal Operations.—In a paper on 


this subject, Dr. Joseph Price, of Philadelphia, said . 


that he had selected this topic not because he had had 
a high mortality, but for the reason that it was one of 
great interest to the members. He said he had written 
several papers on postoperative complications and sev- 
eral upon repeated operations in incomplete abdominal 
procedures. This was the class of cases that perplexed 
him more and more as he grew older, and gave him the 
only mortality he met with nowadays. Recently he had 
had a number of trying and sad experiences. In one 
case, a patient came from a prominent hospital after a 
very simple but incomplete operation, where the opera- 
tor had only partially removed one. pathological ovary 
and tube, leaving the organs on the other ‘side in a 
badly diseased state. She was sent to him some four 
months following this incomplete procedure, emaciated, 
septic, and suffering acutely. He opened the abdomen 
and found a strongly adherent bowel and omentum. 
The consolidation of everything made him strongly sus- 
picious of what he would find below. The viscera freed, 
he found a huge four-foot gauze towel anterior to the 
uterus, the towel and pus pushing the uterus well back. 
The stench contaminated the hospital in a few seconds. 


This patient lived but a few hours, her death being the 
only one in the hospital in a long series, greatly dis- 
tressing the operator, nurses, and all concerned. Post- 
operative sequelz and deaths from gauze were very 
common. He was satisfied that ‘they were thrice more 


common than from sponges. For a number of years he 
used sponges and valued them for clean work, for pack- 
ing, or for a dry operation, and he believed viscera 
troubled him less than at the present time. He was 
then wholly ignorant of postoperative sepsis in his own 
work, and in that of his pupils. Had he now the time 
to take care of his sponges, he would go back to them, 
as highly as he valued gauze. To his mind it was oné 
of the most valuable materials in surgery. He spoke 
of the value of good nursing in the reduction of mor- 
tality rate. A number of good operators attributed their 
low mortality wholly to the use of gloves.- One very 
scientific teacher asked’ him before putting on gloves, 
if he did not think 12 to 15 per cent. was a low mor- 
tality, taking the cases as they came? He replied, “No, 
too high.” After adopting the gloves he reduced his 
death rate to about nil, but his precautions, said Dr. 
Price, were all redoubled. For example: After ope- 
rating on a septic case, other operations were post- 
poned for thirty-six to forty-eight hours. Again, in a 
study of the complications and pathology, in his re- 
ported cases, Dr. Price failed to find one which could 
have died from good surgery. 

Recently a brilliant young surgeon assisted him in an 
operation ‘ for’‘acute gangrenous and perforative appen- 
dicitis, with general septic peritonitis, the peritoneum, 
charged and bathed in septic fluid. This case got 2 
wash toilet and a coffer-dam drain; she never had a 
bad symptom: The young surgeon remarked. that about 
all these cases died in his hands. In a ‘splendidly ap-. 
pointed hospital, with which this young ‘surgeon is cane 
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‘ nected, the mortality was high in appendicitis opera- 
tions. His reasons for alluding so fully to this subject 
were that the disease was so common and the death 
rate so high. Vaginal incisions and perforations fa- 
yored a high mortality in later operations, made for the 
clean removal of the remaining pelvic pathology. Puri- 
form tubes and ovaries, suppurating tubes and ectopic 
pregnancy, seldom allowed sufficient improvement in 
vital force and stamina to bear well the complete opera- 
tion—suprapubic—after they had been incised through 
the vagina. Primarily they would all have been easy 
‘by complete methods, and without mortality. The 
choice of method and material was of paramount im- 
portance to good work, and the suprapubic procedures, 
when complete and done early, drainage used when 
necessary, should, like the infrapubic, when done by 
one of the finished operators, like Jacobs, Ségond, or 
Pryor, give a mortality close to nil. He had done a 
large number of vaginal hysterectomies for malignancy 
of the uterus, cervix or fundus, and for small fibroids, 
without a death, and it was one of the easiest opera- 
tions he was asked to do. In suppurative forms of 
tubal and ovarian disease he did not consider the va- 
ginal route complete surgery, because the adherent 
omental and bowel adhesions and the diseased appendix 
were wholly neglected. 

Report of a Fourth Consecutive Successful Oper- 
ation for Acute Perforated Gastric Ulcer, With Gen- 
eral Infection of the Peritoneal Cavity.—Dr. H. 
Howitt, of Guelph, Ont., presented a paper on this sub- 
ject. Acute gastric ulcer perforation, as understood by 
him, referred to those cases in which nature failed to 
prevent the escape of gas, liquid or other contents of 
the stomach by adhesion of the part to adjacent struc- 
tures. 

In reference to successful treatment, attention was 
called to the importance of early diagnosis and prompt 
action on the part of the surgeon. He believed that 
the diagnosis should be made without difficulty when 
the perforation occurred in a young, anemic girl, who 
had a previous history which indicated the presence of 
an ulcer, and that it should not be difficult in the ma- 
jority of the other cases, for there was generally a his- 
tory of after-meals gastric distress, and frequently other 
symptoms to indicate the trouble. With or without such 
Previous history, the sudden onset of intense pain in the 
epigastric region, the pronounced shock, the rigidity of 
the abdominal wall and the thoracic character of the 
Tespiratory movements aided in arriving at a correct 
conclusion; and, if in addition to these the initial pain 
radiated in a certain direction, and the position of great- 
€st suffering changed and gradually took a downward 
course in the abdomen, the diagnosis might be made 
without delay. In the rare instances of rupture of the 
gall-bladder or perforation of the duodenum in which 
the symptoms closely resembled those of. gastric per- 
foration, the indications for prompt surgical treatment 
were practically the same. In perforation of the an- 
terior wall to the left of the median line, the material, 
and consequently the pain, followed a course along the 
mner side of the descending colon. In all other situa- 
tions along the descending colon toward the pelvis. 
ea _— favored a large abdominal incision, col- 

“9 of distended intestines by temporary enterotomy, 
and evisceration, with proper provision to keep the ex- 
Posed parts warm and moist. Distention of the bowels 
sad 4 general rule in’ these cases. The administra- 
. of morphine in the early stage, before a diagnosis 

id been made, often prevented timely recognition and 
aap action. It was the general practitioner who 

rst called, and until he became more familiar with 
true import of the initial symptoms successful ope- 


/ 


rations would not be common. He believed that the 
symptoms indicated the position of the ulcer in the 
stomach in a manner sufficiently definite for all prac- 
tical requirements of the surgeon. Before perforation 
took place, when the ulcer approached the peritoneal 
coat, a local sensitive area of peritonitis was produced, 
and it was very sensitive to pressure or other form of 
irritation. Hence the posture of the patient was that 
which avoided pressure and kept the contents ef the 
stomach away from the ulcer. For instance, when the 
ulcer was on the anterior wall, the patient was more 
comfortable when lying on the back,’ and so: on, ac- 
cording to the position of it. When it was on the an- 
terior wall, point pressure of a superficial character 
might, by causing severe pain, indicate the exact posi- 
tion. Whether caused by pressure, food or otherwise, 
the pain, when severe, tended to radiate in certain di- 
rections, according to the position of the ulcer. Thus, 
if near the pylorus and on the anterior wall, to the 
right, or to the right and downward. On other parts 
of the anterior wall, to the left and to left and upward 
to shoulder. On posterior wall, to back immediately 
behind its situation and to right or left, according to 
whether it was right or left of spinal column, and up- 
ward to. interscapular space. In acute perforation of 
the stomach wall with distention of the bowels, the 
organ was collapsed and crowded on to the ribs and 
diaphragm in such a manner as to render it impossible 
for any surgeon to deal with the trouble without ex- 
posing more or less of the intestines. A large incision, 
collapse of the distending coils of intestines by tem- 
porary -enterotomy and evisceration rendered the work 
easy and more expeditious, and with less damage to 
the delicate parts than was possible by any other 
method. When the perforation was large, drains were 


used in each flank, and in the pelvis, not through a 
large incision, but through separate stabs. 

Besides a brief synopsis of each of his former opera- 
tions already reported, the paper contained a: report of 
his fourth case in which the perforation was on the 


anterior wall. It was closed with fine silk sutures. 
His method of sight inspection and flushing of all parts 
of the abdomen and pelvis with a large forcible stream 
and drainage was carried out. The patient recovered 
and was well to-day. 

Should the Uterus and Ovaries be Removed in’ 
Operating for Double Pyosalpinx?—Dr. C. C. Fred- 
erick, of Buffalo, N. Y., read a paper on this subject. 
The history of operative procedures in the class of 
cases under discussion had passed through three well- 
defined periods. The operation, at first practised by 
Tait and his followers for several years, consisted in 
removing both the tube and ovary through the supra- 
pubic incision, leaving the uterus. In making a pedicle 
common to both tube and ovary there was of necessity 
an inconiplete removal of the tube, leaving in. most 
éases a part of the proximal end. Many of them were 
cured and others were not cured, the failure being in 
many instances due to a continuance of the diseased 
process in that part of the tube remaining. Some of 
them. who had undergone this incomplete operation 
were again operated; the uterus was removed, and in 
many cases a cure resulted. The natural inference was 
that the uterus was the offending organ which pre- 
vented cure after the first operation; hence arose the 
teaching that the uterus should be removed with the 
diseased tubes, in order to insure success. Then came 
the resort of the French school to vaginal operation 
for pus tubes, and then every vestige of uterus, tube 
and ovary was removed, whether it was necessary or 
not. 

Learning by obstrvation and being obliged to treat 
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these poor sufferers had gradually:awakened -in . the 
minds of many operators a desire to prevent such re- 
sults, and gynecologists should be gratified.to see a 
return to abdominal section, with its possibilities of 
conservative surgery. 

After an experience of about fifteen years with the 
various surgical procedures, and noting the effects of 
these operations, gynecologists were in a position to 
decide quite accurately the amount of pain, discomfort 
and illness due to disease of the. various anatomical 
parts of the woman’s sexual apparatus. As a result 
of these observations and deductions, it was not neces- 
sary to sacrifice all of these organs when they were not 
all hopelessly diseased. In other words, gynecologists 
were justified in removing nothing but those organs 
which were distinctly diseased, and they were in duty 
bound to retain for the woman all that were not dis- 
eased. He believed it could be stated as a surgical 
principle which could not be questioned, that the duty 
of the gynecologist, when consulted by a patient for 
operation, was to afford that patient the greatest pos- 
sible relief from the symptoms complained of, with the 
least mutilation, and the preservation of every organ 
possible to enhance the most perfect performance of 
all bodily functions. The rule should be to save as 
much healthy ovarian tissue as possible, even if it be 
only the fourth or eighth part of one ovary. In some 
rare instances the uterus should be removed, but the 
occasion was rare. If the condition was known to be 
tuberculous, the uterus should certainly be removed. 
But even if both tubes and uterus were taken out, one 
should still preserve all the ovarian tissue possible. 
For the past five years he had been studying the re- 
sults of leaving in healthy ovaries in those cases of 
fibroids needing hysterectomy. The results had been 
very satisfactory. He was thoroughly convinced that 
gynecologists had no right under any circumstances to 
sacrifice an ovary or any part of one which was not 
absolutely and incurably diseased. The uterus should 
not be removed if it could be retained. The surgeon 
should not remove any more ovarian tissue than neces- 
sary, but the tubes should be removed in toto; by so 
doing the surgeon would best fulfil his duty to his pa- 
tient by making her a more perfect woman physically, 
mentally and physiologically. 

This paper was discussed by Drs. Robert T. Morris, 
Rufus B. Hall, Walter B. Dorsett, Miles F. Porter, 
Byron Robinson, W. D. Haggard, Albert Goldspohn, 
E. C. Dudley, J. H. Carstens, Frederick Blume, John 
B. Murphy, Charles L. Bonifield, all of whom favored 
the conservation of as much ovarian tissue as possible 
in operating for pyosalpinx. 

(To be Continued.) 
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An Introduction to the Histology, Pathology and 
Bacteriology of the Skin, with Special Reference to 
Technic. By J. M. H. Mactgeop, M.A... M_D., 
M.R.C.P., Assistant in the Dermatological Depart- 
ment, Charing Cross Hospital; Physician to the Skin 

. t, Victoria Hospital for Children. P. 
Blakiston’s Son & Co., Philadelphia. 


Now that this book has appeared it strikes one as 
curious that. it should be the first. in so important a 
field. Considering. the ready availability for all sorts 
of examination which the skin displays and the terribly 
confused state of dermatology, particularly as regards 
nomenclature, it is surprising that no other book has 


been published dealing exclusively with the histology 
and pathology of the skin. 

The author has stepped nobly into the breach, how- 
ever, and given us a work which for completeness and 
perspicacity leaves little to be desired. The forty plates 
drawn by himself are models of clearness and free from 
the unnecessary detail which renders so many micro- 
photographs useless for the student. The histology 
and embryology of the skm are very adequately de- 
scribed, together with an exposition of the laboratory 
methods necessary in the preparation of specimens of 
this tissue which in many particulars differ from those 
in general use. The epidermis is then taken up and 
all the lesions it exhibits are elaborated at great length, 
followed by a similar series of chapters on the corium, 
hair, sebaceous glands, sweat glands, blood-vessels, 
nails,. pigment’ parasites, etc. 

An important chapter is that. on the pathology of the 
blood in skin diseases, which is assuming more and 
more importance as it is being studied more carefully. 

The work should find a. wide circle of readers and 
will no doubt stimulate the appearance of others on 
the same subject. - 
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